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ABSTRACT

This Kids Count report examines statewide trends in the
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indicate that although Oregon has reduced the percentage of children without
health insurance since 1990, nearly 10 percent were uninsured in 1998, an
increase from 1996. Nearly 25 percent of uninsured children were eligible for
insurance through a parent's employer, but parents could not afford the
employee's share of the health plan. The availability of health care
providers varies greatly across the state, with many families facing
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accidents, suicide, cancer, and homicide. Data notes and sources complete the
report. (KB)

hhkkhhhhkhkhhhhhkhkhhhhhhhkhhhhhhhhhhhhhkhhhhhhhhhhhkhhkhhhhhhhhhhhhhhhhhkhhhhhdhhhhhdhkhkk

* Reproductions supplied by EDRS are the best that can be made *

* from the original document. *
de e g de de de Kk K de de de do e de de de de de de o ode de de de de de e e de de de g de de e de g e e e de g de g de de de de de e e g de de e de g g de e de g de de e de ke ek ke ke ke ke ke ke ke kok ok

ERIC

Aruitoxt provided by Eic:



STATUS OF OREGON'S CHHPREN «

Special focus : Children’s healtH care

ED 430 714

U.S. DEPARTMENT OF EDUCATION

Office of Educational Research and tmprovement

EDUCATIONAL RESOURCES INFORMATION
CENTER (ERIC)
whis document has been reproduced as
eceived from the person or organization
originating it.
O Minor changes have been made to
improve reproduction quality.

® Points of view or opinions stated in this
document do not necessarily represent
official OERI position or policy.

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL HAS
BEEN GRANTED BY

st Mi&

feOregen I
TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)




Children First for Oregon Board of Directors:

Anne Stone, President

Pam Patton, Public Affairs

Chris Brentlinger, Resource Development

Ron Karten, Public Information and Awareness

Susanne Boling
Mary Boyle
Lawrence Dark
Gun Denhart
Cynthia Devich
Randy Franke
Lawrence Griffith
Dan Harris

Lori Hickox

Kate Jewett
Theresa Langdon
Chris Matthews
Wanda Silverman

Children First for Oregon Staff:

Gary Dombroff, Ph.D., Executive Director
Rosemary Yuska, Public Education Director
Tonia Hunt, Senior Public Policy Associate
Alex Hildebrand, Public Policy Associate
Janna Loper, Community Relations Manager
Kathy Maserie, M.D., Full Esteem Ahead
Claire Exsan, Project Assistant

Stephanie Leritz, Administrator

921 SW Morrison, Suite, 418
Portland, Oregon 97205
Phone: 503.294.1456
800.544.0376

Fax: 503.294.1806

Email: childrenfirst@inetarena.com

Design by Jeff Smith and Stephanie Leritz of Jeffrey Smith Marketing Communications, Inc..

Photographs provided by Straight Shooting, a youth photo project of the Oregon Commission on Children and

Families. Youth photographers: Jesus Bravo, Melissa Galvan, Rogelio Cortes, Kristin Sposito, Gavon Barr, Jose Reyna,

Rosa Fores, Krista Heinze




STATUS OF OREGON'«fg(’é-gLDREN

. , COUNTY DATA BOOK
Special focus : Children’s health care

This report is made possible
through a generous KIDS COUNT
grant from the Annie E. Casey
Foundation.

Tonia Hunt
Senior Public Policy Associate

Published by Children First for Oregon in
collaboration with the Office for Oregon
Health Plan Policy and Research, Oregon
Commission on Children and Families and
Oregon Department of Human Resources.

¥* _.
chuideen
Gt
$a0 Or 9-30“

=



CONTENTS

ACKNOWLEDGMENTS ...ccoeiiiiiiiiiiiiie e eecmeceneeeaeaeaeaeres s asassennns 4
EXECUTIVE SUMMARY .....ouvrmmiimmmmmiiininiiiiiiccirinsctie e et e eaenee 5
INSURANCE COVERAGE ....ooiiiiiiiiiiiacciemcninrnrertetetereeee s eesesee e 6
ACCESS TO HEALTH CARE ... ettnicnecrcreeceenee s s e e e 11
HEALTH OUTCOMES ......cooimirriiiriiirenreciriiciiseeseeninmsiseeseseesaeneaseeas 14
OTHER INDICATOR SUMMARY .....vuimiiriiiiimiiieereeeeieeeeeeeesnenrerenaenns 16
DATA NOTES ...vvvirriiiiiiiniiniitiieintintecnreee e teaeaee e s e s e e aesesrasasasassnns 19
DATA SOURCES ......ovviiiiiiiiriiriiiiitincintensctnetstreeseiaee s eesesaanaaaeens 20
COUNTY INDICATORS KEY ....eoviviimmmenieeiiiiniinireereesseiineasaeeeesennneanennns 19
STATEWIDE INDICATORS ......ooumeriimievmimeeemeereeeneeaeaeaneesarasessssesssnsnssanne 23
COUNTY INDICATORS .....ccoovuureeerreniireniesirsinissesseresniaseneeseesensennneesas 24
S

w



ACKNOWLEDGMENTS

Our appreciation to the following for their assistance:

Center for Population Research and Census, Portland State University
Child Care Division, Oregon Employment Department

Office for Oregon Health Plan Policy and Research

Office of Medical Assistance Programs

Oregon Department of Education

Oregon Department of Human Resources

Oregon Health Division

State Office for Services to Children and Families

Uniform Crime Reporting Program, Department of State Police

Special Thanks to the Oregon KIDS COUNT
Technical Advisory Team:

Mark Eddy, Ph.D., Oregon Social Learning Center

Dan Harris, Ph.D., Oregon Health Resources Commission
Carol Metzler, Ph.D., Oregon Research Institute
Jennifer Woodward, Ph.D., Oregon Health Division



Healthy children can be defined in many
WAYVS. Children First for Oregon believes that the good health of every
child in Oregon requires attention to their physical and emotional health,
safety from harm, family well-being, and educational attainment. The 1998
County Data Book considers these aspects of children’s health with particular
focus on the physical health care available to children in Oregon.

Oregon has had success in lowering the percentage of children without health
insurance over the last eight years, but lack of insurance remains a significant
barrier to health care for many children. Those children with health
insurance, either public or private, can face additional barriers in receiving
health care services. These factors may include lack of available health care
providers, language and cultural barriers, and economic hardship.

Lack of accessible and affordable health care for children directly impacts the
health and well-being of children in Oregon. A low immunization rate among
toddlers, the number of women who do not receive early prenatal care, and
the teen pregnancy rate among our youth all point to areas of concern for
health care provision in Oregon.

There has also been important progress made in children’s health care in
Oregon, including exciting model programs that are making great strides for
children. Just a few of these exceptional and creative solutions are
highlighted in this Data Book under the heading “SOLUTIONS THAT WORK.”

The 1998 County Data Book reports on the overall health and well-being of
children for every county in Oregon. Data related to Teens, Schools, Childhood
Safety, and Early Childhood are presented for each county to enable a closer
look at how children are faring across the state.

While the data reported in this publication are a reflection of where Oregon
has been, they can also be an important look at where we need to go.
Children First for Oregon hopes that this book will inform decision makers,
service providers, and every citizen of Oregon regarding children’s health,
health care, and overall well-being in our state.

EXECUTIVE SUMMARY

8]



INSURANCE Since 1990, Oregon has significantly reduced the percentage of children
COVERAGE  without health insurance. Unfortunately, the most recent data avi\'\lfble show
that Oregor).is stayting to lose somg ground in insuring children. e Ty

o of children under 18 were urunsured 1

(9.6%), an increase from 8.4% in 1996.

The overall reduction in children without health insurance since 1990 has
partially been due to the increased coverage of low-income children through
Oregon’s expanded Medicaid program. The economic and job growth in Oregon
during the 1990’s has also made private health insurance more accessible for
Oregon’s working families.

Certain demographic groups of children in Oregon are more likely to be
uninsured than others. According to the 1998 Oregon Population Survey,
Spanish, Hispanic and Latino children were nearly twice as likely to be
uninsured in 1998 than other children (15% compared to 9%). White children
under 18 years of age had an uninsurance rate of 9% while 13% of African-
American children were estimated to be uninsured and 15% of Native
American children were estimated to be uninsured.

UNINSURED CHILDREN PERCENTAGE OF CHILDREN UNINSURED
IN OREGON BY POVERTY LEVEL

8%

1990 1992 1994 1996 1998 ATOR ABOVE

- BELOW  POVERTY
Source: Oregon Population Survey POVERTY

Saurce: 1998 Oregon Population Survey

UNINSURED CHILDREN IN OREGON BY REGION

REGION

NORTH COAST
Clatsop, Columbia,
Lincoln, Tillamook

9% Children uninsured, 1998

8% Chiildren uninsured, 1996

METRO
Clackamas, Multnomah,
Washington, Yamhill

WILLAMETTE VALLEY
Benton, Lane, Linn,
Marion, Polk

SOUTHERN
Coos, Curry, Douglas, Re——————
Jackson, Josephine

MID-COLUMBIA
Gilliam, Hood River, Morrow,
Sherman, Umatilla, Wasco, Wheeler [k

CENTRAL
Crook, Deschutes, v —————
Jefferson

SOUTHEAST
Grant, Hamey, Kol
Klamath, Lake

BESTCOPY AVAILABLE o &

Baker, Malheur,
Union, Wallowa

Source: 1998 Oregon Population Survey



Oreqo oorest Chlldl' ‘ce CHILDREN'S HEALTH INSURANCE
ﬁ%{g{y PO %e umnsure&l as otaher C ren. COVERAGE BY TYPE

Children in families with incomes below the Federal Poverty Level had an
uninsurance rate of 16% compared to 8% for children in families with higher
incomes. This high rate of uninsured children in low-income families is W e
particularly troubling because nearly all of these children should already Employer-based [g£38 w Self/Private
qualify for public health insurance.

The insurance status of children estimated from the 1998 Oregon Population
Survey also varies by region of the state. Children in the Southern region have
the highest rate of uninsurance at 15%. The Northeast region of the state is
nearly as high with 14% of children uninsured. Children in the Metro region
of the state have the lowest rate of uninsurance: 6%.

Private Health Insurance Coverage

In 1998, nearly 80% of children with health insurance in Oregon had primary
health insurance through a parent or guardian’s employer. Another 6% of
children were covered through other private insurance options. Nearly 14%
of children were covered by some form of public health insurance. Very little
comprehensive data exist regarding the demographics and coverage quality
for children with private health insurance.

Publicly Funded Health Insurance Options
Oregon Health Plan

Several programs funded by the state and federal government have made
health insurance more available for children in Oregon. The Oregon Health
Plan (OHP), established in 1989, is Oregon'’s innovative Medicaid program for
low-income children and adults. Children in families with incomes up to 100%
of the Federal Poverty Level (FPL), or $13,656 annually for a family of three,
are income-eligible for Medicaid. Individuals or families can have no more
than $5,000 in liquid assets in order to be eligible (the asset test does not
apply to children under 6 and pregnant women). In addition, children up to
age 6 and pregnant women are provided coverage in the Oregon Health Plan
if their family income is no more than 133% FPL ($18,156 annually for a
family of three).

I~



CHILDREN SERVED BY
OHP MEDICAID BY AGE

Age 13-17

g Under 1

%veérj 2Q2,000 children were seﬁved by QHP
edicaid managed care plans during 1997/.
This number is estimated to represent 90% of all children served by OHP
Medicaid. Many of these children were only enrolled for a short time during
the year while others maintained enroliment throughout the year. Of children
enrolled in OHP-Medicaid managed care plans, 5% were under the age of one,
40% were ages one to five, 37% were ages six to twelve, and only 19% were
ages thirteen to seventeen. White children made up the largest portion of
children on OHP Medicaid, 74%, while Hispanic children were the second
largest portion at 15%.

Children’s Health Insurance Program

ew federal fund& ].]i_ll,il(?98 have allowed
regon to expand children's health care
COVerage through the Children’s Health Insurance Program (CHIP).
Children under age 19 whose families are presently above the income-
eligibility guidelines for Medicaid and with incomes of no more than 170% FPL
($23,208 annually for a family of three) are income-eligible for CHIP. Children
must also be uninsured for at least six months before enroliment and families

may have no more than $5,000 in liquid assets. Since its implementation in
Oregon in July 1998, CHIP has provided the same coverage and services for
children as the Oregon Health Plan.

As of December 1, 1998, over 9,000 Oregon children had enrolled in CHIP.
Two-thirds of their families had at least one family member on Medicaid
during the previous 10 months while the remaining third were not associated
with Medicaid during 1998. Nearly a tenth of the children who have enrolled
in CHIP would have lost OHP eligibility when they reached the age of six,

but instead transitioned to CHIP from Medicaid for continued coverage.

Project Baby Check

Project Baby Check has been
one of the key safety net
services for at-risk families in
Josephine County for the last
11 years. The program serves
the highest risk families with
infants or toddlers through
the age of five with screening,
monitoring, referrals and
intervention when needed.

A program of the Siskiyou
Community Health Center,
these services are primarily
funded by the Josephine

County Commission on Children

and Families and Children’s

Trust Fund of Oregon.

Project Baby Check
focuses on families who live
below the poverty level, have
violence or substance abuse
in the home, or those with
histories of criminality.
Outreach workers make home
visits to participating families
checking children for
appropriate development
and growth, following up
on immunizations needed,
providing medical referrals
and nutritional counseling,
and observing the home
environment for signs of risk.

Assessment visits are

i0

supplemented by home visits
to address specific issues such
as anger management, parent
support, and referrals to
appropriate agencies.

An important health
component of the visitation
program involves linking
families to needed medical
services in the community.
Coordination of medical care
and social services by a
medical advisor increases the
likelihood that children will
receive the immunizations
and regular checkups they
need. Transportation and
other support services are



Unlike OHP Medicaid, the number of children who can be served through
CHIP is limited by the amount of matching funds designated by the State of
Oregon. Currently, state funding is allocated to cover 17,000 low-income
children, while nearly 25,000 children are estimated to be income-eligible for
the current program and uninsured. Additional federal dollars are available to
Oregon at a roughly three-to-one match if Oregon allocates additional state
dollars to the CHIP program. These increased state and federal funds would
allow more of the currently eligible children to be covered by CHIP,

and potentially increase eligibility for children up to 200% FPL, making an
estimated 8,000 additional uninsured children eligible for health insurance.

Family Health Insurance Assistance Program

Ehe tate of Oregonbalsdo nnrglemented a new
ealth msurance subsidy program for individuals
and families in 1998. The Family Health Insurance Assistance Program (FHIAP)
provides subsidies for low-income families to purchase private health
insurance. This subsidy by the state may assist an individual or family to pay
the employee’s share of an employer-based health insurance program or allow
individuals or families to purchase private health insurance without bearing
the full cost. Since July 1998, FHIAP has provided subsidies to enroll nearly
850 children out of almost 2,300 individuals sexrved by FHIAP. FHIAP briefly
closed intake at the end of 1998 and has established a waiting list. FHIAP,
which controls intake according to its budget, is scheduled to open intake

at the beginning of 1999 and will remain open until the targeted goal of
6,500 to 7,500 enrollments is reached.

available to ensure every
child in the program has
the opportunity to receive
appropriate and compre-
hensive medical care.

Seventy families currently
participate in the program.
In this program year eighty
percent of children were up to
date on well child checkups
and eighty-seven percent were
up to date on immunizations.
Eighty percent of children
showed improvement in
meeting developmental
expectations as well.

11
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OLUTIONS THAT WORK

Eligibility Does Not Equal Coverage

A large

unimsure
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. Nearly a quarter of uninsured children were eligible for

insurance through at least one parent’s employer. However, many low-income
working parents simply cannot afford the employee’s share of the health

coverage plan.

Many children who are income-eligible for the Oregon Health Plan were also
uninsured in 1998. Twenty-five percent of uninsured children live in families
with incomes at or below the Federal Poverty Level making them income
eligible for the Oregon Health Plan. Children First for Oregon estimates that
only 37% of uninsured children who are income-eligible for the state’s new
CHIP program are actually enrolled. The percentage of estimated eligible
children enrolled in CHIP varies by county.

There are many reasons why children who are income-eligible would not be
enrolled in the Oregon Health Plan. Some families with low incomes may
have too many assets to be eligible. The requirement that eligibility be
redetermined every six months can create a paper work barrier that many
parents are not able to overcome. Children who are income-eligible for CHIP
must also be uninsured for at least six months before enrolling in the
program, creating another barrier to coverage. Targeted, culturally-relevant
outreach to low-income families is also a critical component of enrolling new
families in the Oregon Health Plan. If families are not aware of the health
insurance for which they are eligible, they cannot access the coverage their

* children need.

Lincoln County School-Based
Health Centers

The expansion of school-based
health centers in Lincoln County
over the last several years is an
indication of the strong support
from local and state
government, schools, private
funding sources, and the
broader community. Two high
schools in the Lincoln School
District, Taft and Toledo, have
hosted school-based health
centers for twelve and nine
years respectively. The success
of these programs led the
community to look for ways to

expand this success to other
schools in the county.
Through community
coordination and some seed
funding from the Oregon
Department of Human
Resources, a planning process
began to identify how other
school-based health centers
could be initiated. With
a strong commitment from
Newport High School and
a local planning process,
funding was secured from the
Pacific Communities Hospital
District, and Pacific
Communities Hospital
Foundation as well as the

12

Lincoln County Department
of Health and Human
Services and the local
Commission on Children and
Families.

The Newport High
School health center opened
in September of 1998 and
currently serves 15-30
students per day. A nurse
practitioner is on hand to
offer health screenings and
preventive care. A counselor
with a specialty in drug and
alcohol dependency is also
available on-site, A local
pediatrician offers two days
a month of free services to



All Health Insurance is not Created Equal

Children who are reported to have health insurance coverage do not
necessarily have adequate or comprehensive health care plans. Private or
employer-based health insurance can include a variety of coverage packages,
some only covering catastrophic care, others with exceptionally high
co-payments or deductibles required. Children and families faced with these

barriers, to accessing, health carag;e in a unique category often referred to

asthe undaer-insure

There are little or no data available in Oregon regarding under-insured
children, yet it remains a significant barrier to health care for many working
families. Under-insured children may not be able to see a health care
professional when they are sick or for routine checkups and immunizations.
Often these children may only access health care through sliding fee scale
clinics or emergency rooms.

w{gzther or not thg¥ have dnsurance,
children are not guaranteed access to health
CAlXe. A variety of factors influence whether children can see a health care
professional when needed. Some of these factors include the number and
distribution of health care professionals in the state, the availability of low
cost health care options for children and families, and a variety of cultural

barriers that may decrease the likelihood of children receiving the health care
they need.

Distribution of Physicians and Dentists

Across the state, the distribution and availability of health care providers
varies greatly. More populated counties across the state tend to have a higher
ratio of primary care providers to the general population. This ratio ranges
from one primary care provider for each 594 residents in Multnomah County
to no primary care providers in Gilliam, Lake, Sherman, and Wheeler counties.

the clinic to see students
and coordinate care with
the nurse practitioner.
Another community
planning process identified
a need for a school-based
health center in the south
Lincoln County area. The
Lincoln School District with
strong support from the
community received funding
from the Northwest Health
Foundation to begin a
school-based health center
at the Waldport Middle
School to open in January
of 1999. The clinic will serve
children and youth age birth

through age 21 in the
community. The goal of the
clinic is to provide seamless
access to care, including
medical, dental and mental
health care, in the
community.

ACCESS TO
HEALTH CARE



OLUTIONS THAT WORK

The distribution of dentists follows much the same pattern in the state.
Multnomah County has the highest rate of dentists, with one dentist for
each 1,181 residents. Counties with no dentists include Gilliam, Sherman,

and Wheeler.

The federal government reviews state applications and designates approved
areas of the state as “Health Professional Shortage Areas” based on where
critical need exists for increased access to primary health care providers.

In addition, a population group in an area with particular barriers to accessing
health care can be designated. Thirty-five of these designations exist because
therer is a critical need for increased primary health care access for the area’s
entire population. Sixteen areas are designated as Health Professional
Shortage Areas for populations with critical need for access to primary health
care providers (i.e. migrant farm workers, individuals with low-incomes or
without medical insurance).

Barriers to Accessing Health Care

ba

families and ¢
ers to accessing

Lz%rl%f{ face additional

CdIe€ beyond the

availability of health insurance and health care professionals. These barriers
may determine whether a child is seen for reqular checkups, immunizations,
or minor illnesses when needed.

Some populations in Oregon faced with exceptional barriers to accessing
health care include those families not fluent in English, migrant farm worker
families, homeless families and youth, and those lacking transportation. Each
of these populations is represented throughout Oregon. While efforts are
being made in individual communities to address the needs of these children
and families, more sustained and comprehensive solutions are needed to
ensure children with these special needs can see a doctor or dentist when

needed.

Street Teams

Street Teams is an aggressive
project to increase
enrollment in the Children’s
Health Insurance Program
and the Oregon Health Plan
among low-income Hispanic
children and families in the
Medford area. An outreach
project of La Clinica del Valle
and Oregon Primary Care
Association, Street Teams
uses local media and grass
roots efforts to spread the

word about the availability of
these insurance programs and
to enroll eligible families.
Jackson County is
primarily a rural county
with an estimated 12-15%
Hispanic population.
Approximately 14% of all
children are uninsured and
over three quarters of
Hispanic families live below
the Federal Poverty Level.
The project is the result of a
grant from the Bureau of
Primary Health Care. Street

14

Teams targets the multiple
barriers that Hispanic
children and pregnant women
face in accessing health care
and health insurance
assistance.

This model project has
two important phases of
outreach in the Hispanic
community. Phase one has
incorporated free press and
paid media to educate
families of the health
insurance options available
to them (i.e. culturally



Clinics Fill Some Gaps
gﬂth ublic and private clinics can partially
SOINE JaAPS created by many of the barriers to accessing health
care. County health department clinics are present in nearly every county of
the state and serve many low-income children and families. Over 50 county
health clinic sites are present in Oregon. Most counties have only one public
health clinic site, but a few have dispersed resources to reach more areas of
the county.

Homeless and migrant clinics and rural health clinics also help fill critical gaps
in health care services in Oregon. Currently there are 14 homeless and migrant
clinics in 13 counties of the state. There are also a total of 23 rural health
clinics in 13 counties of Oregon. These clinics serve families and children

who would most likely not otherwise have access to services.

School-based health centers are another effective means of providing
comprehensive health care services to children. Forty school-based health
centers are providing services to children and youth during the 1998-99
school year. Located in elementary, middle, and high school settings,
school-based health centers offer youth improved access to primary health
care for acute and chronic illness, age-appropriate reproductive health
services, mental health services, preventive health, education, and referral.
Provisional data from the 1997-98 school year show over 16,500 children in
the state were seen at school-based health centers representing over 68,000

health care visits.

targeted brochures, posters,
and Hispanic radio). Phase
two of the project will
mobilize volunteer “Street
Teams” of Hispanic leaders,
family decision makers,

and community volunteers
to spread the word about
available health insurance
through one on one
communication. The goal
of the Street Teams will be
to educate families and
individuals and to direct
these families and individuals

to La Clinica del Valle for
assistance in completing an
application.

Although the project is
only in the beginning stages,
Street Teams has already led
to an increase in completed
OHP and CHIP applications
at La Clinica del Valle. With
an estimated 22,400 children
uninsured in the county,

La Clinica del Valle and
project Street Teams can
make a significant difference
in access to health insurance

and health care for children
and families in Jackson
County.

s
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HEALTH
OUTCOMES

County level data regarding the health status of children in Oregon are
limited. Children First for Oregon presents immunization status and data on
vaccine-preventable diseases, prenatal care, and child deaths on each county
fact sheet in this Data Book. Children First also reports on the low birthweight,
infant mortality, teen pregnancy, and teen suicide attempt rates as a portion
of our regular reporting on child well-being in Oregon’s counties.

Immunizations and Vaccine-Preventable Diseases

m 1004, 67% Of two-year-qlds were estimated
to be current for Dasic immunizations
(diphtheria; tetanus and pertussis; oral polio; and measles, mumps, and
rubella vaccinations). In 1997, 73% of two-year-olds were estimated to be
current for basic immunizations. Over half of parents of under-immunized
children believed their children were up to date on immunizations. Many
parents reported that cost was a significant barrier to immunizing children.

The 1994 Two-year-old Immunizations Survey conducted by the Oregon Health
Division is the most current regional data available regarding immunization
rates for children. Immunization rates across the state range from 71% in
(Clackamas and Washington counties to only 63% in Coos, Curry, Douglas,
Jackson, Josephine, Klamath, and Lane counties.

Vaccine-preventable diseases among children are the result of children being
under-immunized. Over 4,600 vaccine-preventable diseases were reported
among children ages 0-17 in Oregon between 1987 and 1997. These diseases
include Hepatitis A and B, Measles, Pertussis, Rubella, Tetanus, and Influenza.

Prenatal Care

m 1997, 81% %f bﬁlb(]ies in Oregon were born to
mothers who had received early prenatal
CAIe that began in the first trimester. Since 1990, this rate has improved
by 7%. Prenatal care is an important health access and health outcome
indicator for women and newborns in Oregon. Prenatal care can identify
significant risks to newborns and mothers and be an important source of
education and preventive care. Unfortunately, only 62% of babies born to
mothers ages 10-17 received prenatal care beginning in the first trimester.

Polk, Tillamook, and Washington counties had exceptionally high rates of
prenatal care for all mothers in the county, with an average of 87% of new
mothers having received early prenatal care. Other counties had high rates of
prenatal care among teen mothers, including Douglas and Hood River
counties.

Child Deaths

During the period 1990-1996, 1,776 children ages 1-17 died in Oregon. The
leading causes of death for children in the state during these 7 years were
motor vehicle crash (462 deaths), suicide (165 deaths), cancer (158 deaths),
and homicide (129 deaths). Of all deaths among children ages 1-17 during
these seven years, 210 were caused by gunshot wounds (both intentional and
unintentionat). 1 8



OTHER INDICATOR
SUMMARY

Juvenile Arrests TEENS

The 1997 provisional juvenile arrest rate in Oregon was 58.4 arrests per 1,000
children ages 0-17. The 1997 data do not include Oregon State Police arrests
which in 1996 accounted for 1.6% of all juvenile arrests. The 1997 rate is the
first since prior to 1990 that the juvenile arrest rate has declined. Although
still provisional data, this decline is expected to be verified when final data is
available.

Counties with the lowest juvenile arrest rates (rate listed
parenthetically): Wheeler (0), Harney (9.6), Sherman (24.4),
Grant (27.0), Gilliam (29.9), Klamath (32.0).

Counties with the highest juvenile arrest rates: Baker (106.9),
Douglas (99.0), Jackson (95.9), Linn (95.8), Wasco (91.3),
Lake (86.3), Tillamook (85.9).

Teen Pregnancy

The 1997 provisional teen pregnancy rate for 10-17 year-olds in Oregon was
17.9 per 1,000, representing a 5% decline since 1996. This is the second
consecutive year that the teen pregnancy rate declined for this age group.
Over 3,100 Oregon girls ages 10-17 were pregnant in 1997.

Counties with the lowest teen pregnancy rates (rate listed
parenthetically): Harney (6.8), Benton (7.9), Baker (10.1),
Wallowa (10.5), Union (10.6), Josephine (13), Clackamas (14.1).

Counties with the highest teen pregnancy rates: Marion (26.6),
Lake (23), Morrow (21.9), Multnomah (21.7), Jefferson (21.4),
Lincoln (21.3), Wasco (19.7).

Three counties’ teen pregnancy rates are not reported due to the low
number of incidents and a small population of 10-17 year old females.
These counties are Gilliam, Sherman, and Wheeler.

Suicide Attempts

The 1997 provisional teen suicide attempt rate for Oregon is 201 attempts per
100,000 youth ages 10-17. This rate is 8% better than the 1996 rate. These
numbers only include those suicide attempts leading to medical treatment

or death. Many attempts are not recorded due to this reporting method.

Counties with the lowest suicide attempt rates (attempts per
100,000 listed parenthetically): Crook (0), Gilliam (0), Harney (0),
Wheeler (0), Curry (47.3), Matheur (53.6), Wasco (74.3).

Counties with the highest suicide attempt rates: Grant (499.5),
Lake (442.5), Douglas (396.1), Klamath (333.9), Marion 932.3),
Yamhill (298.2), Clatsop (296.1). 1%



OTHER INDICATOR
SUMMARY

SCHOOL

High School Dropout

The state high school dropout rate is 6.7%. This dropout rate represents those
students who left school during the 1996/97 school year and did not earn a
General Equivalency Diploma (GED) or re-enroll in the 1997/98 school year.
Previous years’ measures of the high school dropout rate counted students
who completed a GED as dropouts. This change in methodology makes it
non-meaningful to compare previous years to the current year’s rate.

Counties with the lowest high school dropout rates (rate listed
parenthetically): Wallowa (1.1%), Hood River (1.7%), Grant (2.1%),
Wheeler (2.7%), Lake (2.8%), Baker (2.9%), Gilliam (3.1%).

Counties with the highest high school dropout rates:
Lincoln (9.8%), Marion (9.2%), Wasco (8.9%), Multnomah (8.6%),
Jefferson (8.1%), Malheur (7.7%), Jackson (7.3%).

8th Grade Reading Proficiency

Fifty-five percent of eighth grade students met or exceeded state reading
standards in the 1997/98 school year. This is the same rate of student
proficiency in reading reported in 1996/97.

Counties with the highest rates of reading proficiency (rate listed
parenthetically): Grant (69%), Benton (68%), Wheeler (68%),
Harney (64%), Sherman (64%), Baker (63%), Clatsop (63%).

Counties with the lowest rates of reading proficiency: Jefferson
(26%) Morrow (32%), Malheur (47%), Marion (47%), Tillamook (47%),
Umatilla (48%).

8th Grade Math Proficiency

Fifty-one percent of eighth grade students met or exceeded state standards in
math in the 1997/98 school year. This rate represents a 3% improvement from
the previous year’s math proficiency scores.

Counties with the highest rates of math proficiency (rate
listed parenthetically): Wallowa (64%), Harney (63%),
Baker (62%), Benton (62%), Grant (60%), Clackamas (58%).

Counties with the lowest rates of math proficiency:

Jefferson (27%), Wheeler (32%), Morrow (35%), Gilliam
(36%), Malheur (38%), Columbia (40%), Klamath (40%).
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OTHER INDICATOR
SUMMARY

Child Abuse and Neglect SAFETY

The child abuse and neglect victim rate for Oregon in 1997 was 11.8 per 1,000
children under age 18. This is the highest rate since prior to 1990 and is 16%
worse than the previous year’s rate. The abuse and neglect rate represents only
those children who are investigated and confirmed to be victims of abuse or
neglect.

Counties with the lowest rates of child abuse and neglect victims
(rate listed parenthetically): Wheeler (5.7), Washington (5.8),
Columbia (6.6), Jefferson (8.3), Deschutes (9.2), Lane (10.1),

Linn (10.1), Wallowa (10.1).

Counties with the highest rates of child abuse and neglect victims:
Morrow (34.9), Sherman/Wasco (34.1) Lincoln (28.9), Baker (28.6),
Gilliam (25.6), Lake (25.6).

Crimes Against Persons

The 1997 provisional state rate of crimes against persons (i.e. murder, rape,
assault) was 14.7 offenses per 1,000 Oregonians. The 1997 provisional data do
not include Oregon State Police data. In 1996, Oregon State Police data
accounted for 3% of all reported Crimes Against Persons.

Counties with the lowest rates of crimes against persons (rate listed
parenthetically): Lake (3.6), Gilliam (6.2), Wallowa (6.2), Grant (7.5),
Columbia (8.3), Union (8.3), Sherman (8.4).

Counties with the highest rates of crimes against persons:
Multnomah (24.7), Baker (22.9), Jefferson (19.2), Morrow (18.3),
Linn (16.1), Wasco (15.4), Marion (15.3).

Child Deaths

The Oregon rate of child deaths in 1997 was 22.6 per 100,000 children ages
1-14. One hundred and forty-five children ages 1-14 died in Oregon during
1997. The 1997 rate of child deaths is 19% less than the 1996 rate. Counties
may have a small number of child deaths which can cause rates to vary
considerably from year to year.

The following counties reported no deaths of children ages 1-14:
Baker, Benton, Crook, Curry, Gilliam, Grant, Harney, Josephine, Lake,
Morrow, Polk, Sherman, Wallowa, Wasco, and Wheeler.

Counties with the highest rates of child deaths (rate listed
parenthetically): Jefferson (94.9), Lincoln (53.1), Tillamook (48.1),
Hood River (47.9), Douglas (43.3), Clatsop (30.7).
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OTHER INDICATOR
SUMMARY

EARLY
CHILDHOOD

Low Birthweight

Oregon’s 1997 provisional rate of low birthweight babies was 55 infants born
weighing less than 2,500 grams per 1,000 live births. This rate is 3% worse
than the 1996 rate. Over the last eight years there has been little change in
the rate of low birthweight babies in Oregon.

Counties with the lowest rates of low birthweight babies
(rate listed parenthetically): Wheeler (0), Wallowa (15.9),
Columbia (25.6), Lincoln (35.6), Hood River (40), Lake (40.5).

Counties with the highest rates of low birthweight babies:
Harney (83.3), Crook (76.2), Clatsop (69.7), Douglas (62),
Tillamook (61.5), Morrow (61.2), Multnomah (60.5).

Infant Mortality

Oregon’s infant mortality rate was 5.6 per 1,000 live births in 1997. While
there was no change in the infant mortality rate since the previous year,
this rate remains the lowest since prior to 1990.

The following counties had no reported infant deaths in 1997:
Curry, Gilliam, Lake, Sherman, Tillamook, Wallowa, Wheeler.

Counties with the highest infant mortality rates (rate listed
parenthetically): Grant (10.5), Union (10), Klamath (9.9),
Yamhill (9.2), Douglas (8.9), Malheur (8.4), Marion (7.9).

Child Care Supply

Nearly 20 (19.7) child care slots were reportedly available in Oregon in 1997
for every 100 children under the age of 13. This rate is 2% worse than the
1996 rate. Child care supply is estimated by the Child Care Resource and
Referral (CCR&R) network (since seven counties in Oregon do not have CCR&R,
county rates for these counties are not available).

Counties with the highest rates of child care supply (rate listed
parenthetically): Tillamook (34.8), Klamath (27.9), Hood River (27.5),
Benton (25.8), Lane (25.4), Clatsop (24.3).

Counties with the lowest rates of child care supply: Jefferson (11.1),

Grant (11.6), Morrow (13.1), Crook (13.3), Josephine (13.3),
Yamhill (14.3).
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Assessing the Data DATA NOTES

Assessing the data is the first step to making improvements in the quality of life for children and families
in Oregon. It is important to assess a county’s data-based progress to determine if results are moving in
the right direction. If results are moving in the wrong direction, the key is to investigate why. The fact
sheet is designed to be a starting point for such assessment and investigation. It should be used to initiate
a dialogue with interested stakeholders about how to improve the quality of life for children in the county.

Beware of Small Numbers

Counties vary significantly in population, size, and geography and this variance should be considered when

interpreting the differences among counties. Be aware that small counties may have a small number of

events (i.e., child deaths, suicide attempts) which can cause rates to vary considerably from year to year;
such variations may not reflect significant changes in the indicators. For this reason, percentage changes
in the rates are not reported for counties with less than 45,000 people.

Understand What is Being Measured

Several types of data are available for each indicator, and it is important to distinguish among them.

The number, rate, percentage change between years, the five year average, and the county rate compared
to Oregon are all very different measures. A relevant column heading explains the information presented in
the county indicator box. To get a better understanding of how the indicators themselves are defined, refer

to Definitions and Sources.

Remember the Limits and Uses of Data

While these data provide important base-line information, they must be understood in a broader context.
A data snapshot provides one way to look at how children are doing in the county. There are many other
important perspectives to include and consider in piecing together an accurate composite. Some other
sources of critical viewpoints include: human service agencies, government, schools, parents, and youth

themselves.

Let the Data User Beware

For many of these indicators, there are no perfect methods to measure data outcomes. For example, it is
very difficult to get a perfect count on the number of teens who actually attempted suicide in a given
year. Moreover, counties have varying reliability in their record keeping systems or resources committed

to counting these occurrences.

Children First for Oregon relies on the data that are available from different state agencies. Many of these
measures are in need of improvement. However, interpreted carefully, data presented here can be very
useful tools for developing a meaningful assessment of child well-being.

NUMBER 96/97  RATE 96/97
Number of
incidents for the

data, 1996 or
1997.

ERIC

Aruitoxt provided by Eic:

County rate for the
most recent year of
most recent year of data, 1996 or 1997.

RATE CHANGE
SINCE 95/96
Percentage change
between rate in
previous year and
most recent year of
data. Percentage
change is not
reported for
counties with less
than 45,000 people
due to the large
effect on the rate
change of a small
number of events.

PREVIOUS
5-YEAR
AVERAGE
RATE

Average of the
previous five
years of data,
not including
most recent year
of data.

COUNTY
INDICATORS KEY

96/97 RATE
COMPARED
TO OREGON
Comparison of
county rate for
1996 or 1997
with Oregon
rate for the
same year.

NA Data not
available.
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DATA SOURCES

Q

ERIC

Aruitoxt provided by Eic:

EARLY PRENATAL CARE Percentage of babies whose mothers received early prenatal care as defined by
care having begun in the first trimester of pregnancy (1997 - Provisional Data).
Source: Center for Health Statistics, Oregon Health Division

CAUSE OF DEATH Number of child deaths ages 1-17 by cause (1990-1996). Top two or three causes of
death reported.
Source: Center for Health Statistics, Oregon Health Division

CHILD ABUSE & NEGLECT VICTIMS Number of confirmed child victims of abuse or neglect per 1,000
children under 18 years old (1997). Data for Wasco and Sherman counties are combined.
Source: State Office for Services to Children and Families

CHILD CARE SUPPLY Number of identified child care slots available for every 100 children under 13
years old (1997). Since 1995, data are no longer available in counties where there are no state-funded

child care resource and referral agencies. Five-year average not available due to change in methodology
over five-year period.

Source: Child Care Division of the Oregon Employment Department

CHILD DEATHS Number of child deaths (ages 1-14) per 100,000 children (1997 - Provisional Data).
Source: Center for Health Statistics, Oregon Health Division

CHILDREN’'S HEALTH INSURANCE PROGRAM ENROLLEES Number of children enrolled in CHIP
as of 12/1/98.
Source: Office of Medical Assistance Programs

- COUNTY HEALTH CLINICS Number of county health clinic sites in each county.

Source: Office of Community Services, Oregon Health Division

CRIMES AGAINST PERSONS Number of crimes against persons (negligent homicide, forcible rape, other
sex crimes, kidnapping, robbery, aggravated assault, simple assault) reported per 1,000 Oregonians (1997 -
Provisional Data). Oregon State Police reports are not included in the 1997 provisional data.

Source: Uniform Crime Reporting Program of the Department of State Police

DENTISTS Number of providers licensed in each county by the Oregon Board of Dentistry (1997).
Source: Office of Community Services of the Oregon Health Division

HIGH SCHOOL DROPOUT Percentage of students who dropped out of high school during the school
year and did not complete a General Equivalency Diploma (1996-97). Comparisons to previous year of data
and previous 5-year average not available due to change in methodology.

Source: Oregon Department of Education

IMMUNIZATIONS Percentage of two-year-olds on schedule for basic immunizations (including
diphtheria; tetanus and pertussis; oral polio; and measles, mumps and rubella vaccinations).

The 1994 regional and state data provided by the 1994 2-Year-Old Immunizations Survey.
Source: Immunization Program, Oregon Health Division

INFANT MORTALITY Number of infant deaths under one year of age per 1,000 live births
(1997 - Provisional).
Source: Center for Health Statistics, Oregon Health Division

JUVENILE ARRESTS Juvenile arrests per 1,000 Oregonians under age 18. This indicator does not
measure offenses by juveniles, only crimes for which juveniles were arrested. It includes all types of
crimes, including those against persons, property, and behavioral crimes (1997 - Provisional Data).
Oregon State Police arrests are not included in the 1997 provisional data.

Source: Uniform Crime Reporting Program of the Department of State Police

LOW BIRTHWEIGHT INFANTS Low birthweight infants born weighing less than 2,500 grams per 1,000
live births (1997 - Provisional Data).
Source: Center for Health Statistics, Oregon Health Division

OHP - MEDICAID ENROLLEES Number of children enrolled in Oregon Health Plan - Medicaid at any
time during 1997. Includes only children enrolled in managed care plans of OHP.
Source: Office of Medical Assistance Programs

POPULATION ESTIMATES Population estimates for Oregon and its counties by age (July 1, 1997).
Source: Center for Population Research and Census, Portland State University.
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ERIC

Aruitoxt provided by Eic:

PRIMARY CARE PROVIDERS Number of primary care providers licensed, omitting specialists, by the
Board of Medical Examiners. Includes physicians in Internal Medicine, Family Practice, Pediatricians,
General Practitioners, Obstetricians/Gynecologists, Obstetricians, and Gynecologists (1997).

Source: Office of Community Services, Oregon Health Division

SCHOOL-BASED HEALTH CENTERS Number of school-based health centers (1998).
Source: Center for Child and Adolescent Health, Oregon Health Division

SUICIDE ATTEMPTS Number of suicide attempts resulting in hospitalization or death per 100,000
children ages 10-17 (1997 - Provisional Data).
Source: Center for Health Statistics, Oregon Health Division

TEEN PREGNANCY The sum of live births and induced abortions among Oregon resident females ages
10-17 per 1,000 females ages 10-17 (1997 - Provisional Data).
Source: Center for Health Statistics, Oregon Health Division

UNINSURANCE RATE Estimated percentage of children currently without health insurance.
Source: Oregon Population Survey, 1998

VACCINE-PREVENTABLE DISEASES Vaccine-preventable diseases among children under 18 years of
age (1987 - 1997). Includes: Influenza, Hepatitis A, Hepatitis B-Acute, Hepatitis B-Chronic, Measles,
Pertussis, Rubella, and Tetanus.

Source: Center for Disease Prevention and Epidemiology, Oregon Health Division

8TH GRADE MATH PROFICIENCY Percentage of 8th grade students who met or exceeded state
standards in math (1997-98). Five year average not available due to change in methodology over five year
period.

Source: Oregon Department of Education

8TH GRADE READING PROFICIENCY Percentage of 8th grade students who met or exceeded state
standards in reading (1997-98). Five year average not available due to change in methodology over five
year period. h
Source: Oregon Department of Education

PERCENTAGE OF ESTIMATED ELIGIBLE CHILDREN ENROLLED IN CHIP Children First for Oregon has
estimated the number of children who are uninsured and income-eligible for the Children’s Health
Insurance Program in each county. This estimate is derived from the statewide estimate of income-eligible
and uninsured children prepared by the Office of Health Plan Policy and Research. Each county's
proportion of the state’s uninsured children, based on regional estimates of uninsured children from the
1998 Oregon Population Survey, is applied to the statewide estimate of the number of children uninsured
and income-eligible for CHIP. This leads to the county estimates for number of children eligible for CHIP.
Number of children actually enrolled in CHIP was provided by the Office of Medical Assistance Programs.
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Aruitoxt provided by Eic:

19938

A

STATUS

OF OREGON’'S CHILDREN

Children’s e cChildren estimated to be uninsured in 1998

B ——re ~ State of

fnsurance Child 0 d through OHP-Medicaid
(mim! ® Children in Oregon insured throug -Medicai
Coverage managed care plans at any time during 1997 ............... 202,310 (25%)
® Children enrolled in CHIP during its first five months, re O n
July-November 1998 ..........eeueeeerreeererrrrnrnnnenneeeeeeeeeeeesesesssnsnns 9,093
Percentage of estimated
eligible children in the state 37%
enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNtY ......ccceeeevueeenreeercresenrueeenns 3,575
® Number of residents for each primary care provider............cccuveuee 900
Dentists:
@ Dentists in the COUNtY ....cccevuviiriveerireecreeecne e e e e 1,972
® Number of residents for each dentist .........cccceevveeverceenrvrnnnnnn. 1,631
Publicly-funded clinics available in the county:
@ School-based health cliNiCs .....cccvvereverererenrnernineeesseescrereenssenees 42
@ Rural health clinics..........
@ County health clinics
® Community, migrant, and homeless health centers
Oregon has 51 federally-designated Health Professional Shortage Aregs.
Health @ In 1994, 67% of two-year-olds in Oregon were on schedule for basic 1997 % CHANGE
Outcomes immunizations. POPULATION  SINCE 1990
@ Between 1987 and .1997, 4,624 vaccine-preventable diseases were TOTAL 3,217,000 4139
reported among children ages 0-17.
@ In 1997, 81% of babies were born to mothers who received early AGE 18+ 2,393,047 4 13%
prenatal care, while 62% of babies born to teen mothers received early
prenatal care. AGE 0-17 823,953 4 14%
@ Between 1990 and 1996, 1,776 children ages 1-17 died in Oregon.
@ 63% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and suicide.
Statewide Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate 2000 Benchmark
Juvenile Arrests (per 1,000 age 0-7) 48083 58.4 6% Better 56.8 26% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 3169 17.9 5% Better 18.6 19% Worse
Suicide Attempts (per 100,000 age 10-17) 731 201.0 8% Better 214.0 NA
School
High School Dropout 10482 6.7% NA NA 34% Worse
8th Grade Reading Proficiency 20959 55% Same NA NA
8th Grade Math Proficiency 19693 51% 3% Better NA NA
Child Abuse & Neglect Victims (per 1,000) 9742 11.8 16% Worse 10.4 31% Worse
Crimes Against Persons (per 1,000)* 47409 14.7 5% Better 17.1 NA
Child Deaths (per 100,000 age 1-14) 145 22.6 19% Better  27.0 NA
Early Childhood
Low Birthweight Infants (per 1,000 births) 2409 55.0 3% Worse 53.3 NA
Infant Mortality (per 1,000 live births) 244 5.6 Same 6.6 7% Better
Child Care Supply (spaces per 100 age 0-13) 111432 19.7 2% Worse NA 6% Worse

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
“NA” refers to data not available. See data sources for details.
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1998

Children’s

Baker [ e
County

STATUS

OF OREGON’'S CHILDREN
@ Children estimated to be uninsured in 1998
in Baker County's region of the state
@ Children in Baker County insured through OHP -Medicaid
managed care plans at any time during 1997
@ Children enrolled in CHIP during its first five months,

July-November 1998

Percentage of estimated
eligible children in the
county enrolled in CHIP .

Access Primary Care Providers:
to Care @ Primary care providers in the county ......ccovvviinineiniiiniiiieneennnnnnn.
@ Number of residents for each primary care provider
Dentists:
@ Dentists in the county
® Number of residents for each dentist ....
Publicly-funded clinics available in the county:
® School-based health clinics .....cccevevnueeiiniiiniiiniiii s 1
@ Rural health clinics ceeeeeceeeeenemneeeeeiiieie i
@ County health clinics ..ooovuveeiiniiinieennnnnnernnnieeeeennnnne
® Community, migrant, and homeless health centers
Baker Caunty has ane federally-designated Health Professianal Shartage Area in Halfway.
1997 % CHANGE
POPULATION SINCE 1990 Health @ In 1994, 67% of two-year-olds in Baker County’s region of the state
TOTAL 16,500 4 8% % Outcomes were on schedule for basic immunizations.
@ Between 1987 and 1997, 18 vaccine-preventable diseases were reported
AGE 18+ 12,376 4 9% among children ages 0-17.
@ In 1997, 78% of babies were born to mothers who received early
AGE 0-17 4,124 +3% prenatal care, while 29% of babies born to teen mothers received early
prenatal care.
@ Between 1990 and 1996, 8 children ages 1-17 died in Baker County.
® 38% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were suicide, cancer, and congenital
anomalies.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 441 106.9 Better 102.8 83% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 10 10.1 Worse 13.6 44% Better
Suicide Attempts (per 100,000 age 10-17) 5 242.0 Worse 129.8 20% Worse
EXN
High School Dropout 28 2.9% NA NA 57% Better
8th Grade Reading Proficiency 140 63% Better NA 15% Better
8th Grade Math Proficiency 137 62% Better NA 22% Better
Child Abuse & Neglect Victims (per 1,000) 118 28.6 Worse 16.6 142% Worse
Crimes Against Persons (per 1,000)* 378 22.9 Worse 20.1 55% Worse
Child Deaths (per 100,000 age 1-14) 0 0.0 Same 5.8 100% Better
Low Birthweight Infants (per 1,000 births) 9 50.8 Worse 52.0 8% Better
Infant Mortality (per 1,000 live births) 1 5.6 Worse 10.8 Same
Child Care Supply (spaces per 100 age 0-13) 423 15.1 Worse NA 23% Worse

ERIC

Aruitoxt provided by Eic:

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

“NA” refers to data not available. See data sources for details.
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1998 STATUS OF OREGON'S CHILDREN
Children’s echildren estimated to be uninsured in
Insurance Benton County's region of the state ........cccevevveiviiiriiniennnnnnnnans 9% e n O n
mn coverage @ Children in Benton County insured through OHP-Medicaid
managed care plans at any time during 1997 .................. 2,584 (16%)
® Children enrolled in CHIP during its first five months, O u n
July-November 1998 .......ccoivvviiiiiiiniiniiinniiieiniieeeenneeeeeenes 136
Percentage of estimated
eligible children in the 31%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the county .......ccevvevummiiiiiniiiiiiieennnnnees 91
® Number of residents for each primary care provider.......ccccccevunneens 843
Dentists:
@ Dentists 1N the COUNLY euiveeereeereenereeriereneeeenenneessreeneesessseeennnnnees 43
® Number of residents for each dentist ....ceeveevvenirerenereieneenennnenns 1,784
Publicly-funded clinics available in the county:
® School-based health clinics......cvivvieriiiiiiiiniiiienniiiinneen 3
@ Rural health cliniCs .. .e e eeeeieeiiiiiiiieiiiiiccccc e 1
® County health clinics .....eeeeieeeiiiiiiiiiiiiiicccc e 1
@ Community, migrant, and homeless health centers ........ccccvuuneeennnas 0
Benton County has no federally-desi d Health Professional Shortage Areas.
Health ® In 1994, 69% of two-year-olds in Benton County's region of the state 1997 % CHANGE
Outcomes were on schedule for basic immunizations. POPULATION SINCE 1990
@ Between 1987 and 1997, 104 vaccine-preventable diseases were TOTAL 76,700 4 8%
reported among children ages 0-17.
@ In 1997, 81% of babies were born to mothers who received early AGE 18+ 60,503 410%
prenatal care, while 69% of babies born to teen mothers received early
prenatal care. AGE 0-17 16,197 4+ 3%
@ Between 1990 and 1996, 17 children ages 1-17 died in Benton County.
@ 53% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and cancer.
County Indicators
Number _Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Juvenile Arrests (per 1,000 age 0-17)* 835 51.6 8% Worse 43.7 12% Better
Teen Pregnancy (per 1,000 girls age 10-17) 29 7.9 21% Better  10.0 56% Better
Suicide Attempts (per 100,000 age 10-17) 17 223.9 12% Worse 234.8 11% Worse
High School Dropout 136 4.2% NA NA 37% Better
8th Grade Reading Proficiency 536 68% 4% Worse NA 24% Better
8th Grade Math Proficiency 496 62% 5% Worse NA 22% Better
Child Abuse & Neglect Victims {per 1,000) 178 11.0 18% Worse 5.8 7% Better
Crimes Against Persons (per 1,000)* 678 8.8 8% Better 10.6 40% Better
Child Deaths {per 100,000 age 1-14) 0 0.0 100% Better 9.2 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 47 56.2 89% Worse 42.7 2% Worse
Infant Mortality (per 1,000 live births) 3 3.6 25% Better 6.0 36% Better
Child Care Supply (spaces per 100 age 0-13) 2958 25.8 1% Worse NA 31% Better
* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details. 25

“NA” refers to data not available. See data sources for details.
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1998 STATUS OF OREGON'S CHILDREN
Children’s e children estimated to be uninsured in 1998
a C a l I IaS Insurance in Clackamas County's region of the state .....cccecevveevcniniinunnen 6%
ma Coverage @ Children in Clackamas County insured through OHP-Medicaid
managed care plans at one time during 1997 ................ 12,401 (15%)
O l l n @ Children enrolled in CHIP during its first five months,

July-November 1998 .........eeuvirieiiiiiiiiiiiiiseennnnnnnnnneeeeeeeeeeeeeen 588
Percentage of estimated
eligible children in the 36%
county enrolled in CHIP

Access Primary Care Providers:

to Care @ Primary care providers in the county ...cccovueeereenneeenn.

@ Number of residents for each primary care provider

@ Dentists in the county
@ Number of residents for each dentist

Dentists:

Publicly-funded clinics available in the county:

®School-based health clinics ...cuceeeeeeiiiiiiiiiciriieee 1
® Rural health clinics...............
® County health clinics
@ Community, migrant, and homeless health centers

Clackamas County has three federally-designated Health Professional Shortage Areas in Estacada,
Mt. Hood, and Westem (lackamas.

1997 % CHANGE Health @ In 1994, 71% of two-year-olds in Clackamas County’s region of the state
POPULATION SINCE 1990 %‘ Outcomes  were on schedule for basic immunizations.
TOTAL 317,700 4 14% @ Between 1987 and 1997, 338 vaccine-preventable diseases were
reported among children ages 0-17.
AGE 18+ 235,830 4+ 15% @ In 1997, 84% of babies were born to mothers who received early
prenatal care, while 62% of babies born to teen mothers received early
AGE 0-17 81,870 4+ 10% prenatal care.
@ Between 1990 and 1996, 156 children ages 1-17 died in Clackamas County.
@ 58% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash, cancer and
suicide.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 3106 379 6% Better 31.0 35% Better
Teen Pregnancy (per 1,000 girls age 10-17) 259 14.1 6% Better 14.0 21% Better
Suicide Attempts (per 100,000 age 10-17) 46 122.3 3% Better 141.8 39% Better
High School Dropout 912 5.7% NA NA 14% Better
8th Grade Reading Proficiency 2388 60% 6% Worse NA 9% Better
8th Grade Math Proficiency 2299 58% 6% Better NA 14% Better
Child Abuse & Neglect Victims (per 1,000) 362 4.4 7% Worse 5.2 63% Better
Crimes Against Persons (per 1,000)* 3343 10.5 8% Better 11.3 29% Better
Child Deaths (per 100,000 age 1-14) 17 27.1 86% Worse 23.9 19% Worse
Early Childhood
Low Birthweight Infants (per 1,000 births) 224 54.9 1% Better 52.8 Same
Infant Mortality (per 1,000 live births) 30 7.4 19% Worse 6.8 32% Worse
Child Care Supply (spaces per 100 age 0-13) 9072 15.7 8% Worse NA 20% Worse

ERIC

Aruitoxt provided by Eic:

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

"NA" refers to data not available. See data sources for details.
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1998 STATUS OF OREGON'S CHILDREN

Children’s echildren estimated to be uninsured in 1998
Insurance in Clatsop County's region of the state ........cccovervierieennnecnnnnens 9% a O p

mn coverage @ Children in Clatsop County insured through OHP-Medicaid

managed care plans at any time during 1997 ........cc.uc.... 2,243 (26%)
@ Children enrolled in CHIP during its first five months, O l I I I

July-November 1998 .........ccceeiiiiiriinrieininniinrrreerreeeeeeeeeeeeens 83
Percentage of estimated
eligible children in the 33%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNLY .....eueeeeeereeeressenrensesnssesessenens 30
@ Number of residents for each primary care provider..........ccc.ceu... 1,150
Dentists:
@ Dentists in the COUNLY .eeeuviviiiniiiriiiiiiicici et 20
@ Number of residents for each dentist ........ccccovieiiiiiiniiiinennnnnne 1,725
Publicly-funded clinics available in the county:
@ School-based health clinics ...cccceeeeemnniiiiiiiiiiiinniinceeeeceenecens 0
@ Rural health clinics . ceieeeveeieeieiieeeeeeee e 1
@ County health cliNiCs ..cueeiiiviiuiiiiiiiiniiininreereeenteecenneeeeee e 1
@ Community, migrant, and homeless health centers ........cocceeveiiiinnes 0
Clatsap Caunty hos na federally-designated Health Prafessienal Shartage Areos.
Health @ In 1994, 69% of two-year-olds in Clatsop County's region of the state 1997 % CHANGE
%‘ Outcomes were on schedule for basic immunizations. POPULATION SINCE 1990
@ Between 1987 and 1997, 29 vaccine-preventable diseases were reported
among children ages 0-17. TOTAL 34,500 + 4%

@ In 1997, 79% of babies were born to mothers who received early

0,
prenatal care, while 64% of babies born to teen mothers received early AGE 18+ 25,956 t 5%

prenatal care. AGE 0-17 8,544 SAME

@ Between 1990 and 1996, 21 children ages 1-17 died in Clatsop County.
@ 62% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were suicide and motor vehicle crash.

County Indicators

Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon

Teen

Juvenile Arrests (per 1,000 age 0-17)* 647 75.7 Better 71.0 30% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 31 16.3 Better 19.0 9% Better
Suicide Attempts (per 100,000 age 10-17) 12 296.1 Better 359.4 47% Worse
B

High School Dropout 87 5.2% NA NA 23% Better
8th Grade Reading Proficiency 255 63% Better NA 15% Better
8th Grade Math Proficiency 228 55% Better NA 8% Better
Child Abuse & Neglect Victims (per 1,000) 145 17.0 Worse 19.5 44% Worse
Crimes Against Persons (per 1,000)* 421 12.2 Better 15.7 17% Better
Child Deaths (per 100,000 age 1-14) 2 30.7 109% Worse  31.5 36% Worse
Low Birthweight Infants (per 1,000 births) 29 69.7 Worse 55.2 27% Worse
Infant Mortality (per 1,000 live births) 1 2.4 Better 9.3 57% Better
Child Care Supply (spaces per 100 age 0-13) 1445 24.3 Better NA 23% Better

Q
E lC * 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

“NA” refers to data not available. See data sources for details. ~
P
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1998 STATUS OF OREGON'S CHILDREN
. .
Children’s echildren estimated to be uninsured in 1998
O U| I I .la Insurance in Columbia County's region of the state.........cceeivnrierunnnnns 9%
imim Coverage @ Children in Columbia County insured through OHP-Medicaid
managed care plans at any time during 1997 ............. 1,899 (18%)
O u n @ Children enrolled in CHIP during its first five months,
July-November 1998 .......ccccveeeeeereieiiieneiniiiiininnineerereeeeeeeeans 70
Percentage of estimated
eligible children in the 22%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the county .......ccoovueiiiviineiiniiinneinninennns 8
@ Number of residents for each primary care provider ................... 5,188
Dentists:
@ Dentists in the CoUNty ..cooovvvmnmiiiiiiiiiiiiiiie 17
® Number of residents for each dentist .......cccccvvvvviiiiiinnniiiinnn. 2,441
Publicly-funded clinics available in the county:
@ School-based health clinics .......ccovviuuiiiiiiiuiiiiiiiiiceenniieecnneene. 0
@ Rural health clinics coveeeeeeeiiiieeeee et 1
@ County health clinics .....cceeeeeimmmeeereeeiirririice e 1
@ Community, migrant, and homeless health centers .........cccccceeeennnnn. 0
Columbia County has three federally-designated Health Professianat Shortage Areas in Clatskanie,
Veronia, East Columbia.
1997 % CHANGE
POPULATION SINCE 1990 %g‘ Healﬂ'l_ @ In 1994, 69% of two-year-olds in Columbia County’s region of the
o Outcomes state were on schedule for basic immunizations.
TOTAL 41,500 t10% @ Between 1987 and 1997, 29 vaccine-preventable diseases were reported
AGE 18+ 30,628 4 14% among children ages 0-17.
@ In 1997, 83% of babies were born to mothers who received early
AGE 0-17 10,872 + 1% prenatal care, while 66% of babies born to teen mothers received early
prenatal care.
@ Between 1990 and 1996, 15 children ages 1-17 died in Columbia
County.
@ 67% of deaths were from external causes (i.e. unintentional injuries).
@ The leading cause of death was motor vehicle crash.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 697 64.1 Better 70.2 10% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 48 18.8 Better 16.6 5% Worse
Suicide Attempts (per 100,000 age 10-17) 6 114.8 Worse 156.8 43% Better
High School Dropout 118 4.4% NA NA 35% Better
8th Grade Reading Proficiency 350 54% Worse NA 2% Worse
8th Grade Math Proficiency 271 40% Worse NA 22% Worse
Safety
Child Abuse & Neglect Victims (per 1,000) 72 6.6 Better 11.5 44% Better
Crimes Against Persons (per 1,000)* 346 8.3 Better 111 43% Better
Child Deaths (per 100,000 age 1-14) 1 12.1 Better 19.0 46% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 13 25.6 Better 53.0 53% Better
Infant Mortality (per 1,000 live births) 2 3.9 Better 5.4 30% Better
Child Care Supply (spaces per 100 age 0-13) 1552 20.7 Better NA 5% Better

ZERIC

Aruitoxt provided by Eic:

1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data,gaurces for details.

NA” refers to data not available. See data sources for details.
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ERIC

Aruitoxt provided by Eic:

1998 STATUS OF OREGON’'S CHILDREN

@ Children’s echildren estimated to be uninsured in 1998

Insurance in Coos County's region of the state .........ceceviviiiiiiinininnnns 15%
mn Coverage @ Children in Coos County insured through OHP-Medicaid

managed care plans at any time during 1997 ............. 5,005 (35%)
@ Children enrolled in CHIP during its first five months,

July-November 1998 ........covceeiiiiiiiniiitiiniiercrneeeserneeesesnenens 158

Percentage of estimated
eligible children in the 23%
county enrolled in CHIP

Access Primary Care Providers:
to Care @ Primary care providers in the County .......ccceeeveiiiiiiiicccceccceneeenns 66
@ Number of residents for each primary care provider.......cc.cceeeeeunnee 930
Dentists:
@ Dentists in the COUNLY ..eeeeeiiniueiiieiiieiiirccereeecceeeee e seeee e e 29
@ Number of residents for each dentist .......cccccveeeceneeereeernrunnnene 2,117
Publicly-funded clinics available in the county:
@ School-based health clinics ......ccoevvveiiiiiiiiiiiiiiiniiiiiiii e 0
@ Rural health clinics .ccoovuveiiiiiiniiiiiniiiiiiciee e e e 1
@ County health clinics ...uevivviiiiiiiiiiiiiiiiie e 2
® Community, migrant, and homeless health centers ........ccccovcereennnee 0

Ho-doc
Coos Caunty hos ane federally

d Health Professianal Shartage Area in Powers.

Coos
County

@ In 1994, 63% of two-year-olds in Coos County's region of the state
were on schedule for basic immunizations.
@ Between 1987 and 1997, 125 vaccine-preventable diseases were

1997 % CHANGE
POPULATION SINCE 1990

reported among children ages 0-17. TOTAL 61,400
% of babi rs who i
* Ipnrelngai:l’ fié, wh?laeb;is"/:v s;eb:gir:stsonotzeteen morte;::: ergcl:?\:lé early AGE 18+ 47,075
prenatal care. AGE 0-17 14,325
@ Between 1990 and 1996, 38 children ages 1-17 died in Coos County.
® 74% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and drowning.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 1214 84.7 20% Better 84.6 45% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 56 16.3 7% Worse 17.7 9% Better
Suicide Attempts (per 100,000 age 10-17) 12 169.3 20% Better  280.4 16% Better
High School Dropout 155 4.6% NA NA 31% Better
8th Grade Reading Proficiency 366 49% 7% Worse NA 11% Worse
8th Grade Math Proficiency 379 51% 7% Better NA Same
Child Abuse & Neglect Victims (per 1,000) 284 19.8 55% Worse 15.8 68% Worse
Crimes Against Persons (per 1,000)* 907 14.8 2% Better 18.1 Same
Child Deaths (per 100,000 age 1-14) 3 27.6 70% Better 39.8 22% Worse
Low Birthweight Infants (per 1,000 births) 33 49.0 9% Worse 49.0 11% Better
Infant Mortality (per 1,000 live births) 4 5.9 5% Better 6.5 5% Worse
Child Care Supply (spaces per 100 age 0-13) NA NA NA NA NA

- * 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
"NA” refers to data not available. See data sources for details. 3 (\
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1998 STATUS OF OREGON'S CHILDREN
Children’s echildren estimated to be uninsured in 1998
rOO Insurance in Crook County's region of the state ....c.ccceoveiiiinicinicnnnnnins 10%
mn coverage @ Children in Crook County insured through OHP-Medicaid
managed care plans at any time during 1997 ............. 1,224 (29%)
O u n @ Children enrolled in CHIP during its first five months,
July-November 1998 ......ccoovvviiiiiiiiinnnniiienneereeieeee e 53
Percentage of estimated
eligible children in the 38%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNLY .....ceceeeereverecrenenerunessesesenees 11
@ Number of residents for each primary care provider .........ccocoueeeee 1,477
Dentists:
@ Dentists in the county ..eeeeeeeeeeeiieeennieeerne
@ Number of residents for each dentist
Publicly-funded clinics available in the county:
@ School-based health clinics ....ovvuveiiiiiiiiiiiinniiiiiiiisireeiesieneeeinnn. 0
@ Rural health clinics
@ County health CliniCs .....ecovviinnueiiniiinriiiiiieeecnnnreeiennaeesssnnee 1
® Community, migrant, and homeless health centers ..........ccecveuneene 0
Crook County has no federally-designated Health Professional Shortage Areas.
1997 % CHANGE Health @ In 1994, 67% of two-year-olds in Crook County’s region of the state
POPULATION SINCE 1990 Outcomes were on schedule for basic immunizations.
o @ Between 1987 and 1997, 25 vaccine-preventable diseases were reported
TOTAL 16,250 +15% among children ages 0-17.
o @ In 1997, 80% of babies were born to mothers who received early
AGE 18+ 11,981 t17% prenatal care, while 67% of babies born to teen mothers received early
AGE 0-17 4,269 +10% prenatal care.
@ Between 1990 and 1996, 13 children ages 1-17 died in Crook County.
® 85% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and suicide.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 328 76.8 Better 82.4 32% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 17 18.9 Better 18.8 6% Worse
Suicide Attempts (per 100,000 age 10-17) 0 0.0 Better 75.0 100% Better
High School Dropout 38 4.2% NA NA 38% Better
8th Grade Reading Proficiency 134 54% Better NA 2% Worse
8th Grade Math Proficiency 113 46% Better NA 10% Worse
Safety
Child Abuse & Neglect Victims (per 1,000) 55 12.9 Better 13.2 9% Worse
Crimes Against Persons (per 1,000)* 241 14.8 Better 12.3 1% Worse
Child Deaths (per 100,000 age 1-14) 0 0.0 Better 36.5 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 17 76.2 Worse 64.1 39% Worse
Infant Mortality (per 1,000 live births) 1 4.5 Worse 10.0 20% Better
Child Care Supply (spaces per 100 age 0-13) 408 13.3 Worse NA 32% Worse

ERIC

Aruitoxt provided by Eic:

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

‘NA” refers to data not available. See data sources for details.
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Aruitoxt provided by Eic:

1998 STATUS OF OREGON'S

A

CHILDREN

Children’s echildren estimated to be uninsured in 1998

Curry

Insurance in Curry County's region of the state .........ccocvveniviiiecniinnnnne, 15%
mn Coverage @ Children in Curry County insured through OHP-Medicaid
managed care plans at any time during 1997 ............. 1,443 (31%)
@ Children enrolled in CHIP during its first five months, O u n
July-November 1998 .......ccccveeverererrererereennerenerecsseeeeessseennes 51
Percentage of estimated
eligible children in the 23%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNLY ..........ecveeveerveereeereeeeeneeeens 16
@ Number of residents for each primary care provider..................... 1,388
Dentists:
@ Dentists in the COUNtY ..oovuviiiiirieerieeercceeeeeeeceerreee e e nes 12
®Number of residents for each dentist ........ccceevuveerreeeniveercrnenenens 1,850
Publicly-funded clinics available in the county:
@ School-based health Clinics ......c.coceeeveerrenrieenrnircee e e ernenes 0
@ Rural health clinicS....ciiiineiiiienneeeeeennnne .. 0
@ County health clinics .... .1
@ Community, migrant, and homeless health centers .......ccccoveeerererene 0
Curry Caunty has twa federally-desit d Health Professianal Shartage Areas in Port Orford
and Broakings.
Health @ In 1994, 63% of two-year-olds in Curry County’s region of the state 1997 % CHANGE
Outcomes were on schedule for basic immunizations. POPULATION SINCE 1990
@ Between 1987 and 1997, 22 vaccine-preventable diseases were reported o
among children ages 0-17. TOTAL 22,200 +15%
@ In 1997, 78% of babies were born to mothers who received early o
prenatal care, while 69% of babies born to teen mothers received early AGE 18+ 17,566 t15%
prenatal care. AGE 0-17 4,634 4 16%
@ Between 1990 and 1996, 16 children ages 1-17 died in Curry County.
@ 63% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and drowning.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate 2000 enchmark
Juvenile Arrests (per 1,000 age 0-17)* 170 36.7 Better 45.4 37% Better
Teen Pregnancy (per 1,000 girls age 10-17) 18 17.3 Worse 15.4 3% Better
Suicide Attempts (per 100,000 age 10-17) 1 47.3 Better 198.2 76% Better
High School Dropout 39 3.9% NA NA 43% Better
8th Grade Reading Proficiency 160 62% Better NA 13% Better
8th Grade Math Proficiency 140 55% Better NA 8% Better
Safety
Child Abuse & Neglect Victims (per 1,000) 58 12.5 Better 21.1 6% Worse
Crimes Against Persons (per 1,000)* 211 9.5 Better 12.9 36% Better
Child Deaths (per 100,000 age 1-14) 0 0.0 Better 44.3 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 7 49.6 Better 0.0 10% Better
Infant Mortality (per 1,000 live births) 0 0.0 Better 10.1 100% Better
Child Care Supply (spaces per 100 age 0-13) NA NA NA NA NA

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

“NA” refers to data not available. See data sources for details.
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1998 STATUS OF OREGON’'S CHILDREN
Children’s e children estimated to be uninsured in 1998
eS C u eS Insurance in Deschutes County's region of the state .........cccoevuiiiininniiens 10%
minl Coverage @ Children in Deschutes County insured through OHP- Medicaid
managed care plans at any time during 1997 .................. 6,567 (25%)
O u n @ Children enrolled in CHIP during its first five months,
July-November 1998 .......cccievuiiniiiieeniuresienieessiesiaseseesssssseesones 385
Percentage of estimated
eligible children in the 45%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNLY «.c.ceceeueuemcerercemcmemeernsesesesenens 90
@ Number of residents for each primary care provider........ccceeeunees 1,124
Dentists:
@ Dentists N the COUNLY ....covviuuiiiiiinneiereniiieeineeeeeeesssrnneeennnenees 61
@ Number of residents for each dentist ...coovuvvveniiniinniiieiinnnnnns 1,659
Publicly-funded clinics available in the county:
@ School-based health CliNiCs .....eeeeeummmeuearrriiiiiiiiiiiieireeeeeeee e, 0
@ Rural health CliniCs . .ceeeeerveeeeeeerrririiiiiin it 0
@ County health clinics .oooovvvunnmmmmnnnnnenienieniieeeieennes .1
@ Community, migrant, and homeless health centers .........ccccoeeeeeees 0
Deschutes County has one federally-designated Health P { Shortage Area in La Pine.
1997 % CHANGE Health ® In 1994, 65% of two-year-olds in Deschutes County's region of the
POPULATION SINCE 1990 Outcomes state were on schedule for basic immunizations.
@ Between 1987 and 1997, 101 vaccine-preventable diseases were
TOTAL 101,200 4 35% reported among children ages 0-17.
4 359 @ In 1997, 84% of babies were born to mothers who received early
AGE 18+ 74,841 35% prenatal care, while 48% of babies born to teen mothers received early
) o prenatal care.
AGE 0-17 26,359 *36% @ Between 1990 and 1996, 64 children ages 1-17 died in Deschutes
County.
@ 59% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash, suicide, and cancer.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 1884 71.5 12% Better ~ 73.3 22% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 84 15.1 16% Better 16.2 16% Better
Suicide Attempts (per 100,000 age 10-17) 21 181.5 4% Better 230.9 10% Better
High School Dropout 269 5.0% NA NA 25% Better
8th Grade Reading Proficiency 745 55% 10% Worse NA Same
8th Grade Math Proficiency 723 52% Same NA 2% Better
Child Abuse & Neglect Victims (per 1,000) 242 9.2 10% Worse 9.8 22% Better
Crimes Against Persons (per 1,000)* 1176 11.6 4% Better 13.1 21% Better
Child Deaths (per 100,000 age 1-14) 4 19.5 0% Better 32.2 14% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 61 46.4 13% Better ~ 55.4 Same
Infant Mortality (per 1,000 live births) 6 4.6 15% Better 5.6 18% Better
Child Care Supply (spaces per 100 age 0-13) 3899 20.5 11% Worse NA 4% Better

IERIC

Aruitoxt provided by Eic:

1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

IA” refers to data not available. See data sources for details.
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1998 STATUS OF OREGON'S CHILDREN

@ Children’s e children estimated to be uninsured in 1998

@ Children enrolled in CHIP during its first five months,

July-November 1998 .......ccceeveeerneenvenereennieinneennnns

Percentage of estimated
eligible children in the 32%
county enrolled in CHIP

Insurance in Douglas County's region of the state ...................
(mlnl Coverage @ Children in Douglas County insured through OHP-Medicaid

managed care plans at any time during 1997.............

Primary Care Providers:
@ Primary care providers in the county .........cecevveennes
@ Number of residents for each primary care provider
Dentists:

@ Dentists in the coUNty .......cceveeeeeeveeeeeeeeceeeccnneen,

@ Number of residents for each dentist

Publicly-funded clinics available in the county:

@ School-based health clinics
@ Rural health clinicS....uuuueveeeeeeeeeeneenennnnenn..

@ County health clinics ...ccovvvimeereeecneerreceerinnnennnnens
@ Community, migrant, and homeless health centers .....

Douglas County has one federally-designated Health Professional Shortage Area in Roseburg.

Douglas
County

Outcomes were on schedule for basic immunizations.

%‘ Health @ In 1994, 63% of two-year-olds in Douglas County's region of the state

@ Between 1987 and 1997, 173 vaccine-preventable diseases were

1997 % CHANGE

POPULATION SINCE 1990

reported among children ages 0-17. TOTAL 99,100 * 5%
In , 85% of babi born t ers ived earl
¢ prei]ga?ch c8a5re/, wh?laeb;eﬁs:’/:v s;ebabies tc)’orrr:’tz teevr:hrzorte}fee:: rece?ve{! early AGE 18+ 74,974 t 8%
prenatal care. . o AGE 0-17 24,126 ¥ 5%
@ Between 1990 and 1996, 81 children ages 1-17 died in Douglas
County.
@ 68% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle accident and suicide.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Teens |
Juvenile Amests (per 1,000 age 0-17)* 2383 99.0 64% Worse 71.9 70% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 102 17.8 21% Worse 18.4 1% Better
Suicide Attempts (per 100,000 age 10-17) 46 396.1 207% Worse  233.4 97% Worse
High School Dropout 298 5.5% NA NA 18% Better
8th Grade Reading Proficiency 654 52% 4% Worse NA 5% Worse
8th Grade Math Proficiency 597 48% 9% Better NA 6% Worse
Child Abuse & Neglect Victims (per 1,000) 338 14.0 1% Better 11.7 19% Worse
Crimes Against Persons (per 1,000)* 1117 11.3 24% Better 16.0 24% Better
Child Deaths (per 100,000 age 1-14) 8 43.3 2% Worse 30.9 91% Worse
Low Birthweight Infants (per 1,000 births) 70 62.0 16% Worse 56.2 13% Worse
Infant Mortality (per 1,000 live births) 10 8.9 65% Worse 5.8 59% Worse
Child Care Supply (spaces per 100 age 0-13) 3745 22.3 49% Better NA 13% Better

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

Q
E MC “NA” refers to data not available. See data sources for details.
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" 1998

Gilliam

STATUS OF ORE‘GON'S CHILDREN

Children’s echildren estimated to be uninsured in 1998

Insurance  in Gilliam County's region of the state ......cooeviniiiinniiiiiiiiinnenns 8%
coverage @ Children in Gilliam County insured through OHP-Medicaid
managed care plans at any time during 1997 ....c.ccceevereneenen. 15 (3%)
O u n o Children enrolled in CHIP during its first five months,
July-November 1998 .....eevueririiniriininieinieesetteenenieee e eseeaeeenaeene 1
Percentage of estimated
eligible children in the 9%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNtY .eeeeueeiiiiieciieceneeeee 0
@ Number of residents for each primary care provider ........ccoovuuueen. NA
Dentists:
@ Dentists in the COUNLY wovviiiiiiiiiiiiiiiiiiciiennnetieeenneeeeeecsnaaaeees 0
@ Number of residents for each dentist «....eevevreevveeinniineeiiieiinennne. NA
Publicly-funded clinics available in the county:
@ School-based health CliniCs ..ceeeuereeiiiiiiniiiiiiiieiieiiseeeeeecenneeeee 0
@ Rural health cliniCs .ccecueieeicieieiiieieiirine e 2
@ County health cliniCs ....coveivnreiireeiiinie et 0
@ Community, migrant, and homeless health centers «...ccceooeueeeeeeenccs 0
Gilliom County hos twa federolly-designoted Heolth Professionol Shortage Areos in Arlington
| |_| n_l | ond Condon.
1997 % CHANGE Health ® In 1994, 65% of two-year-olds in Gilliam County's region of the state
POPULATION  SINCE 1990 %g‘ Outcomes were on schedule for basic immunizations.
@ Between 1987 and 1997, 1 vaccine-preventable disease was reported
TOTAL 1,950 + 14% among children ages 0-17.
® In 1997, 79% of babies were born to mothers who received early
AGE 18+ 1,482 *18% prenatal care, while 100% of babies born to teen mothers received early
AGE 0-17 468 + 2% prenatal care.
@ Between 1990 and 1996, no children ages 1-17 died in Gilliam County.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Teen
Juvenile Arrests (per 1,000 age 0-17)* 14 29.9 Better 38.6 49% Better
Teen Pregnancy (per 1,000 girls age 10-17) NA NA NA 3.4 NA
Suicide Attempts (per 100,000 age 10-17) 0 0.0 Same 81.3 100% Better
High School Dropout 4 3.1% NA NA 54% Better
8th Grade Reading Proficiency 9 50% Better NA 9% Worse
8th Grade Math Proficiency 12 36% Worse NA 29% Worse
Child Abuse & Neglect Victims {per 1,000) 12 25.6 Worse 18.0 117% Worse
Crimes Against Persons {per 1,000)* 12 6.2 Better 1.4 58% Better
Child Deaths (per 100,000 age 1-14) 0 0.0 Same 0.0 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 1 52.6 Worse 14.3 4% Better
Infant Mortality (per 1,000 live births) 0 0.0 Same 0.0 100% Better
Child Care Supply (spaces per 100 age 0-13) NA NA NA NA NA

SERIC

Aruitoxt provided by Eic:

1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

NA" refers to data not available. See data sources for details.
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A

M Coverage

STATUS OF

OREGON'S CHILDREN

Children’s e children estimated to be uninsured in 1998
Insurance

in Grant County's region of the state......cccceereeerrrerrnccrrnneeeeeennne 13%
@ Children in Grant County insured through OHP-Medicaid

managed care plans at any time during 1997 ..................... 627 (31%)
@ Children enrolled in CHIP during its first five months,

July-November 1998 ........coccieiireieineeiiineinnereresenssssnesesssessenens 33

Percentage of estimated
eligible children in the
county enrolled in CHIP

Primary Care Providers:
@ Primary care providers in the COUNLY ......ceevererecrereeneeresreneresreneenene
® Number of residents for each primary care provider
Dentists:
@ Dentists in the COUNLY ....eiviiiiiiriiiiieieccreee e ee s
@ Number of residents for each dentist
Publicly-funded clinics available in the county:
@ School-based health CliNICS .....eveieererecrereinreeecreneeenercereneeesreneenene 0
@ Rural health clinics..............
@ County health clinics
@ Community, migrant, and homeless health centers ..........ccceeeverecuene 0

Grant County has ane federolly-desi d Heolith Prof [ Shartage Areg in Grant.

Health @ In 1994, 67% of two-year-olds in Grant County’s region of the state 1997 % CHANGE
% Outcomes were on schedule for basic immunizations. POPULATION  SINCE 1990
@ Between 1987 and 1997, 2 vaccine-preventable diseases were reported o
among children ages 0-17. TOTAL 7,950 + 1%
@ In 1997, 84% of babies were born to mothers who received early
prenatal care. 100% of babies born to teen mothers received early AGE 18+ 5913 t 3%
prenatal care. AGE 0-17 2,037 3 4%
@ Between 1990 and 1996, 8 children ages 1-17 died in Grant County.
@ 38% of deaths were from external causes (i.e. unintentional injuries).
@ The leading cause of death was fires.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 55 27.0 Better 25.3 54%, Better
Teen Pregnancy (per 1,000 girls age 10-17) 7 14.4 Worse 13.1 20% Better
Suicide Attempts (per 100,000 age 10-17) 5 499.5 Worse 234.4 148% Worse
High School Dropout 11 2.1% NA NA 69% Better
8th Grade Reading Proficiency 9% 69% Better NA 25% Better
8th Grade Math Proficiency 81 60% Better NA 18% Bette
Child Abuse & Neglect Victims (per 1,000) 43 21.1 Worse 15.5 79% Worse
Crimes Against Persons (per 1,000)* 60 7.5 Better 13.1 49% Better
Child Deaths (per 100,000 age 1-14) 0 0.0 Same 46.2 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 4 42.1 Worse 41.6 23% Better
Infant Mortality (per 1,000 live births) 1 10.5 Worse 2.0 88% Worse
Child Care Supply (spaces per 100 age 0-13) 163 11.6 Better NA 41% Worse
* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details. 35

“NA” refers to data not available. See data sources for details.
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Harney B3
w8

Cou

1998 STATUS O0OF OREGON'S CHILDREN
Children’s e children estimated to be uninsured in 1998
Insurance in Harney County's region of the state ......ccceeeenniiniiiinnnnenes 13%
coverage @ Children in Harney County insured through OHP-Medicaid
managed care plans at any time during 1997 ..........ccceeeene. 652 (35%)
@ Children enrolled in CHIP during its first five months,
July-November 1998 ........cccevirueieniiiieeenunnmnuesssinneeeiissnnneeesnnenees 64
Percentage of estimated
eligible children in the
county enrolled in CHIP
Access Primary Care Providers:

to Care

® Primary care providers in the CoUNty .......ccevvviiiiiiiiiiiiiiiiiiiinennnnnne, 7

@ Number of residents for each primary care provider..........cccceeuue 1,071
Dentists:

@ Dentists N the COUNLY ...euririiieeeeeeeeccecceriencnccrree e 4

® Number of residents for each dentist .........cceevviiiiiiiinnnnnnnnnens 1,875

Publicly-funded clinics available in the county:
@ School-based health clinics
@ Rural health climiCs .oeeeieeeevnieeeneneeeerrtien e
@ County health CliNiCs ..uuiiiviiiuiuieniiiiieninnittiinnieeee s seneeeesnaenes
@ Community, migrant, and homeless health centers ....

Hamey County has one

fodoraliv-rdeci
Y

ignated Health Professi

{ Shortage Area in Hamey.

1997 % CHANGE Health @ In i994, 67% of two-year-olds in Harney County’s region of the state
POPULATION  SINCE 1990 Outcomes were on schedule for basic immunizations.
o , @ Between 1987 and 1997, 7 vaccine-preventable diseases were reported
TOTAL 7,500 + 6% among children ages 0-17.
o @ In 1997, 82% of babies were born to mothers who received early
AGE 18+ 5619 t10% prenatal care, while 50% of babies born to teen mothers received early
AGE 0-17 1,881 v 5% prenatal care. .
@ Between 1990 and 1996, 6 children ages 1-17 died in Harney County.
@ 67% of deaths were from external causes (i.e. unintentional injuries).
@ The leading cause of death was suicide.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Juvenile Arrests (per 1,000 age 0-17)* 18 9.6 Better 28.2 84% Better
Teen Pregnancy (per 1,000 girls age 10-17) 3 6.8 Better 18.2 62% Better
Suicide Attempts (per 100,000 age 10-17) 0 0.0 Better 223.1 100% Better
High School Dropout 19 4.4% NA NA 34% Better
8th Grade Reading Proficiency 54 64% Better NA 16% Better
8th Grade Math Proficiency 52 63% Better NA 24% Bette
Child Abuse & Neglect Victims {per 1,000) 39 20.7 Better 20.9 75% Worse
Crimes Against Persons (per 1,000)* 81 10.8 Better 8.4 27% Better
Child Deaths (per 100,000 age 1-14) 0 0.0 Better 42.0 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 6 83.3 Worse 62.6 51% Worse
Infant Mortality (per 1,000 live births) 0 0.0 Same 13.8 100% Better
Child Care Supply (spaces per 100 age 0-13) NA NA NA NA NA

)
iE \I‘C*1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
VA" refers to data not available. See data sources for details.

Aruitoxt provided by Eic:
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1998

STATUS OF OREGON'S CHILDREN

in Hood River County's region of the state ........ccceeeeereeeeeeeenrennens 8%

Children’s e children estimated to be uninsured in 1998
Insurance

MY Coverage

@ Children in Hood River County insured through OHP-Medicaid
managed care plans at any time during 1997 .......cc..cce.... 1,721 (32%)
@ Children enrolled in CHIP during its first five months,

July-November 1998 ........couvuuimiiiiiiniiiiiiiiiiireeeneeeneeeeesssennanenes 141

Percentage of estimated
eligible children in the
county enrolled in CHIP

Access
to Care

Primary Care Providers:
@ Primary care providers in the county .......ccceeeeiiiiiiiiniinneieeeiiiinnnn,
@ Number of residents for each primary care provider

Dentists:

@ Dentists in the COUNLY «.oveeieeiiiiiccccccicetcte e
® Number of residents for each dentist

Publicly-funded clinics available in the county:

@ School-based health clinics ......ccceoveveimieriiiiiiiiiiiiiiiiiiciccccceeceeeee 0
@ Rural health clinics .. cvvveiiiiimniriiniiiiiine e 0
@ Rounty health clinics ..oooovviiiniiiiiiiiniiiiiininn,

@ Community, migrant, and homeless health centers

Y

Hood River County has one federally-desi d Health Professional Shortage Area in Hood River.

Hood
River

County

Health
%‘ Outcomes

® In 1994, 65% of two-year-olds in Hood River County’s region of the
state were on schedule for basic immunizations.
@ Between 1987 and 1997, 25 vaccine-preventable diseases were reported

1997 % CHANGE
POPULATION  SINCE 1990

among children ages 0-17. TOTAL 19,200 + 14%
® In 1997, 81% of babies were born to mothers who received early
prenatal care, while 80% of babies born to teen mothers received early AGE 18+ 13,873 t13%
prenatal care. AGE 0-17 5,327 4+ 15%
@ Between 1990 and 1996, 12 children ages 1-17 died in Hood River
County.
® 67% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were drowning and suicide.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 307 57.6 Better 52.4 1% Better
Teen Pregnancy (per 1,000 girls age 10-17) 16 14.4 Better 16.9 20% Better
Suicide Attempts (per 100,000 age 10-17) 6 270.3 Worse 182.8 34% Worse
High School Dropout 19 1.7% NA NA 74% Better
8th Grade Reading Proficiency 125 49% Worse NA 11% Worse
8th Grade Math Proficiency 108 41% Better NA 20% Worse
Child Abuse & Neglect Victims (per 1,000) 93 17.5 Worse 14.6 48% Worse
Crimes Against Persons (per 1,000)* 179 9.3 Better 10.7 37% Better
Child Deaths (per 100,000 age 1-14) 2 47.9 Worse 34.2 111% Worse
Early Childhood
Low Birthweight Infants (per 1,000 births) 12 40.0 Better 53.0 27% Better
Infant Mortality (per 1,000 live births) 1 33 Same 6.1 41% Better
Child Care Supply (spaces per 100 age 0-13) 1081 27.5 Better NA 40% Better
* 1997 Juvenite Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details. 37

"NA” refers to data not available. See data sources for details.
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1998 STATUS OF OREGON'S CHILDREN
Children’s e children estimated to be uninsured in 1998
C SO n Insurance inJackson County's region of the state ......cccceeeeeveeieeeeienineenee 15%
mmn Coverage @ Children in Jackson County insured through OHP-Medicaid
managed care plans at any time during 1997 ................. 12,427 (30%)
O l l n @ Children enrolled in CHIP during its first five months,
July-November 1998 .....ccccvverriiiiiirniiiiiinnerinniineeeissssnseeeseenans 583
Percentage of estimated
eligible children in the 29%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the county ......coeeeeieiiiiiinnniinnnnnnnennnenes 181
@ Number of residents for each primary care provider..........ceeeveeunees 935

Dentists:
@ Dentists in the county
® Number of residents for each dentist
Publicly-funded clinics available in the county:
® School-based health clinics
@ Rural health clinics
® County health clinics
@ Community, migrant, and homeless health centers
Jacksan Caunty has four federally-designated Health Professi
Shady Cove, Ashland/Phoenix, and Medford.

{ Shartage Areas in Rague River,

1997 % CHANGE Health ® In 1994, 63% of two-year-olds in Jackson County's region of the state
POPULATION  SINCE 1990 % Outcomes were on schedule for basic immunizations.
o @ Between 1987 and 1997, 246 vaccine-preventable diseases were
TOTAL 169,300 +16% reported among children ages 0-17.
o @ In 1997, 76% of babies were born to mothers who received early
AGE 18+ 127,525 *16% prenatal care, while 48% of babies born to teen mothers received early
AGE 0-17 41,775 4 14% prenatal care. . o
@ Between 1990 and 1996, 75 children ages 1-17 died in Jackson
County.
® 56% of deaths were from external causes (i.e. unintentional injuries).
@ The leading cause of death was motor vehicle crash.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
) Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 4008 95.9 2% Worse 79.2 64% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 133 14.4 17% Better 16.8 20% Better
Suicide Attempts (per 100,000 age 10-17) 22 116.3 54% Better  190.2 42% Better
High School Dropout 611 7.3% NA NA 9% Worse
8th Grade Reading Proficiency 1114 54% Same NA 2% Worse
8th Grade Math Proficiency 997 48% 5% Better NA 6% Worse
Child Abuse & Neglect Victims (per 1,000) 605 14.5 31% Worse 11.7 23% Worse
Crimes Against Persons (per 1,000)* 2348 13.9 2% Better 14.6 6% Better
Child Deaths (per 100,000 age 1-14) 9 20.5 40% Better  24.7 9% Better
Early Childhood .
Low Birthweight Infants (per 1,000 births) 105 50.4 12% Better ~ 52.5 8% Better
Infant Mortality (per 1,000 live births) 11 5.3 Same 6.6 5% Better
Child Care Supply (spaces per 100 age 0-13) 5283 17.7 26% Worse NA 10% Worse

3ERIC

Aruitoxt provided by Eic:

1997 Juvenile Arrests and Crimes Against Persons do not include Oreg
NA” refers to data not available. See data sources for details.

on State Police data. See data sources for details.
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1998 STATUS OF OREGON'S CHILDREN

Children’s e children estimated to be uninsured in 1998
Insurance in Jefferson County's region of the state .........c.ccocceeverceenueences 10% e r
mn Coverage ® Children in Jefferson County insured through OHP-Medicaid

managed care plans at any time during 1997 .................. 1,450 (28%)
@ Children enrolled in CHIP during its first five months, O l I l I
July-November 1998 .........ccoveeineeeerrerenureeniueesrerecnssensseesssenees 79
Percentage of estimated

eligible children in the 46%
county enrolled in CHIP

Access Primary Care Providers:
to Care @ Primary care providers in the COUNLY ...........cceveveeueeerereeseeeesenenns
® Number of residents for each primary care provider
Dentists:
® Dentists in the COUNTY ....ccoceieieiiiiiieiiiiiiiiirc e ceee e ee e sneee
® Number of residents for each dentist
Publicly-funded clinics available in the county:
® School-based health clinics ....ccoceeeieeieeiiieeeec e, 0
® Rural health clinics...............

® County health clinics ....ceeeveeeeeeerieereneeniierneneennne o1
® Community, migrant, and homeless health centers .........ccceeeeuneeenn.. 0
Jeffersan County has ane federolly-desi d Health Professianal Shartage Area in Madras.

Health @ In 1994, 65% of two-year-olds in Jefferson County’s region of the state 1997 % CHANGE
Outcomes were on schedule for basic immunizations. POPULATION SINCE 1990
@ Between 1987 and 1997, 120 vaccine-preventable diseases were
reported among children ages 0-17. TOTAL 17,100 + 25%
@ In 1997, 65% of babies were born to mothers who received early o
prenatal care, while 20% of babies born to teen mothers received early AGE 18+ 11,827 4 26%
prenatal care. ] o AGE 0-17 5273 423%
@ Between 1990 and 1996, 25 children ages 1-17 died in Jefferson County.
@ 80% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash, drowning, and
homicide.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to

Average Rate Oregon

Juvenile Arrests (per 1,000 age 0-17)* 426 80.8 Better 74.7 38% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 23 21.4 Better 33.1 20% Worse
Suicide Attempts (per 100,000 age 10-17) 5 229.7 Worse 148.6 14% Worse
High School Dropout 71 8.1% NA NA 21% Worse
8th Grade Reading Proficiency 61 26% Worse NA 53% Worse
8th Grade Math Proficiency 65 27% Worse NA 47% Worse
Child Abuse & Neglect Victims (per 1,000) 44 8.3 Better 10.9 30% Better
Crimes Against Persons (per 1,000)* 328 19.2 Worse 17.2 30% Worse
Child Deaths (per 100,000 age 1-14) 4 94.9 Worse 85.7 319% Worse
Low Birthweight Infants (per 1,000 births) 18 57.9 Better 59.9 5% Worse
Infant Mortality (per 1,000 live births) 1 3.2 Better 10.1 43% Better
Child Care Supply (spaces per 100 age 0-13) 439 11.1 Worse NA 44% Worse

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
"NA” refers to data not available. See data sources for details.



1998 STATUS OF OREGON'S CHILDREN
. .
Children’s echildren estimated to be uninsured in 1998
Ose .I n e Insurance in Josephine County's region of the state .....cccceeeeeevericrensncanennns 15%
il coverage @ Children in Josephine County insured through OHP-Medicaid

Coun

ty

managed care plans at any time during 1997
@ Children enrolled in CHIP during its first five months,

7,216 (41%)

July-November 1998 ........cceiurmnieieinieinieneserenteenetee e 313
Percentage of estimated
eligible children in the 37%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the County .....ooueeeeeinneireneisnneescenineennn. 67
@ Number of residents for each primary care provider ............c....... 1,090
Dentists:
@ Dentists N the COUNLY ....eeeeeeeereeeeniiiiiiiiiiiieeeereee e 35
@ Number of residents for each dentist .......ccccovvvnuiiiiiinneiiennnnnns 2,086
Publicly-funded clinics available in the county:
@ School-based health CliNICs .eeeeeerreeeeeriiiuriiniiineeiiiiineieesneeeeennnn 1
@ Rural health cliniCs c..eeeeeeeeerermmmiriiiiiiiiiiiiiiieeeeerreeee e 0
@ County health cliniCs ..oooeieviereiniiiniirire e 1
@ Community, migrant, and homeless health centers ........cccceeeeuueeenn. 1
Jasephine Caunty has three federally-designated Health Prafessianal Shartage Areas in Williams,
Cave Junctian, and Grants Pass.
1997 % CHANGE Health ® In 1994, 63% of two-year-olds in Josephine County's region of the
POPULATION SINCE 1990 %g‘ Outcomes  state were on schedule for basic immunizations.
@ Between 1987 and 1997, 141 vaccine-preventable diseases were
TOTAL 73,000 +17% reported among children ages 0-17.
® In 1997, 74% of babies were born to mothers who received earl,
AGE 18+ 55,419 H 7% prenatal care, while 57% of babies born to teen mothers receivez early
AGE 0-17 17,581 4+ 16% prenatal care. . .
@ Between 1990 and 1996, 47 children ages 1-17 died in Josephine
County.
® 68% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and homicide.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 1208 68.7 9% Worse 56.9 18% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 50 13.0 22% Better 16.2 27% Better
Suicide Attempts (per 100,000 age 10-17) 22 274.7 7% Better 209.4 37% Worse
B
High School Dropout 244 7.1% NA NA 5% Worse
8th Grade Reading Proficiency 476 55% 6% Better NA Same
8th Grade Math Proficiency 391 46% 15% Better NA 10% Worse
Child Abuse & Neglect Victims (per 1,000) 363 20.6 63% Worse 10.9 75% Worse
Crimes Against Persons (per 1,000)* 917 12.6 8% Better 14.0 15% Better
Child Deaths (per 100,000 age 1-14) 0 0.0 100% Better  31.7 100% Better
Low Birthweight Infants (per 1,000 births) 36 50.3 5% Better 54.1 9% Better
Infant Mortality (per 1,000 live births) 1 1.4 61% Better 6.1 75% Better
Child Care Supply (spaces per 100 age 0-13) 1654 13.3 26% Worse NA 32% Worse

SERIC

Aruitoxt provided by Eic:

1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

NA” refers to data not available. See data sources for details.
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1998 STATUS OF OREGON'S CHILDREN

Children’s e children estimated to be uninsured in 1998
Insurance in Klamath County's region of the state..........ceceviiiniinieinninns 13% a l I Ia

mn Coverage @ Children in Klamath County insured through OHP-Medicaid

managed care plans at any time during 1997 .................. 5,441 (34%)
@ Children enrolled in CHIP during its first five months, O l l l l
45

July-November 1998 ........cccceeeeeerruereeecerneeeeeensneeeeeessneeeeeeesnes 2
Percentage of estimated
eligible children in the 39%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNLY .....eevuvereeeeeeerrerrvennneeenseceeens 53
@ Number of residents for each primary care provider .................... 1,162
Dentists:
@ Dentists in the COUNLY ....ccoevurriiiiieeiieieee e ccree e reeeeeees 32
@ Number of residents for each dentist ...........cccoeviviinnnenennnnnns 1,925
Publicly-funded clinics available in the county:
@ School-based health CliniCS ....eeeeeeiiiiiiiiiiiiiiiiinrrrrrrrrerereee s 0
@ Rural health clinics.............. ... 0
@ County health clinics ....cceeeeeererererenneennneceneeeneenns |

@ Community, migrant, and homeless health centers ..

Klamath County has three federally-desig d Health Professional Shortage Areas in Bly, Chiloguin,
and Klamath Falls.

Outcomes were on schedule for basic immunizations.
@ Between 1987 and 1997, 88 vaccine-preventable diseases were reported

F@‘ Health @ In 1994, 63% of two-year-olds in Klamath County’s region of the state

1997 % CHANGE

POPULATION SINCE 1990

among children ages 0-17. TOTAL 61,600 + 7%
% of babi i
prenatal care. ) o AGE 0-17 15,936 4 4%
@ Between 1990 and 1996, 49 children ages 1-17 died in Klamath County.
® 71% of deaths were from external causes (i.e. unintentional injuries).
® The leading causes of death were motor vehicle crash, cancer, and
homicide.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon

Juvenile Arrests (per 1,000 age 0-17)* 510 32.0 7% Worse 32.0 45% Better
Teen Pregnancy (per 1,000 girls age 10-17) 54 15.4 36% Better 22.8 14% Better
Suicide Attempts (per 100,000 age 10-17) 24 333.9 27% Worse 220.1 66% Worse
High School Dropout 178 5.4% NA NA 20% Better
8th Grade Reading Proficiency 377 49% 4% Worse NA 11% Worse
8th Grade Math Proficiency 302 40% 1% Worse NA 22% Worse
Child Abuse & Neglect Victims (per 1,000) 282 17.7 14% Better  16.1 50% Worse
Crimes Against Persons (per 1,000)* 852 13.8 6% Better 16.3 6% Better
Child Deaths (per 100,000 age 1-14) 3 24.3 53% Worse 35.1 7% Worse
Low Birthweight Infants (per 1,000 births) 45 55.8 7% Better 59.7 1% Worse
Infant Mortality (per 1,000 live births) 8 9.9 18% Worse 9.4 77% Worse
Child Care Supply (spaces per 100 age 0-13) 3176 27.9 21% Better  NA 42% Better

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

“NA" refers to data not available. See data sources for details.
)
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1998

STATUS

0OF OREGON'S CHILDREN

Children’s e children estimated to be uninsured in 1998
a e Insurance in Lake County's region of the state ......cceevverrmreerenreenneceennene, 13%
mmn Coverage @ Children in Lake County insured through OHP-Medicaid
managed care plans at any time during 1997 .......c.ccevnuuneees 610 (32%)
O u n @ Children enrolled in CHIP during its first five months,
July-November 1998 ........cceeeiiiiiiiiieiiiiinnnnniniiiennreereeeeee e ae e 29
Percentage of estimated
eligible children in the 38%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNtY ....ccceeereiimneriieiineneeens
® Number of residents for each primary care provider
Dentists:
@ Dentists in the county ..ooeeeeeeeiiiiiiiiiiiiiniinnniinn.
@ Number of residents for each dentist
Publicly-funded clinics available in the county:
@ School-based health clinics .....coovueiiiiiiinuiiiiiiinieiinneecreeneee, 0
® Rural health clinics .0
@ County health clinics .....ceevuiiremriniiinitiitectee s 1
@ Community, migrant, and homeless health centers .....ccceveveeeennnnen. 0
Lake Caunty has ane federally-designated Health Prafessianal Shartage Area in Silver Lake.
1997 % CHANGE Health @ In 1994, 67% of two-year-olds in Lake County’s region of the state
POPULATION SINCE 1990 Outcomes were on schedule for basic immunizations.
o @ Between 1987 and 1997, 1 vaccine-preventable disease was reported
TOTAL 7,400 + 3% among children ages 0-17.
® In 1997, 78% of babies were born to mothers who received early
AGE 18+ 5,488 t6% prenatal care, while 43% of babies born to teen mothers received early
AGE 0-17 1,912 + 5% prenatal care. .
@ Between 1990 and 1996, 11 children ages 1-17 died in Lake County.
® 91% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash, drowning,
and suicide.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 165 86.3 Worse 47.0 48% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 10 23.0 Worse 15.7 28% Worse
Suicide Attempts (per 100,000 age 10-17) 4 442.5 Worse 104.2 120% Worse
High School Dropout 14 2.8% NA NA 59% Better
8th Grade Reading Proficiency 77 61% Worse NA 11% Better
8th Grade Math Proficiency 54 43% Worse NA 16% Worse
Child Abuse & Neglect Victims (per 1,000) 49 25.6 Better 21.7 117% Worse
Crimes Against Persons (per 1,000)* 27 3.6 Better 7.5 75% Better
Child Deaths (per 100,000 age 1-14) 0 0.0 Same 35.5 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 3 40.5 Better 53.2 26% Better
Infant Mortality (per 1,000 live births) 0 0.0 Better 16.3 100% Better
Child Care Supply (spaces per 100 age 0-13) 236 17.6 Better NA 11% Worse

SERIC

Aruitoxt provided by Eic:

1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

IA” refers to data not available. See data sources for details.
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1998 STATUS OF OREGON'S CHILDREN

Children’s e children estimated to be uninsured in 1998
Insurance in Lane County's region of the state ........ccccevevuervenneinenneennnennens 9% a n e

mmn Coverage @ Children in Lane County insured through OHP-Medicaid

managed care plans at any time during 1997 .........c....... 19,631 (27%)
@ Children enrolled in CHIP during its first five months, O l l I I

July-November 1998 .......ccoviiiiiiiiiierirreerreeeeeeerneeessesnneneens 810
Percentage of estimated
eligible children in the 41%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNY ......c.eveerveruereeressereereeseennns 326
@ Number of residents for each primary care provider...........ceeeveeeee. 946
Dentists:
@ Dentists in the COUNLY ..ccvvvreeiiieeiiiireenieneeeeereeeeerenneennnneesaeens 164
@ Number of residents for each dentist .......eeeeeereeeeeereeenneennceeeenns 1,881
Publicly-funded clinics available in the county:
@ School-based health climics .....coeeeiiiiiiiiiiiiiiiiiee, 5
@ Rural health clinics
@ County health clinics ...occuviriiiiiiiiiiiiiiiiii e 1
@ Community, migrant, and homeless health centers .........cccevvunnneen. 1
Lone County has five federally-desi d Health Professianal Shartage Areas in Lawell, McKenzie,

Ockridge, Triongle Lake/Swisshame, ond Flarence.

Health ® In 1994, 63% of two-year-olds in Lane County's region of the state 1997 9, CHANGE

Outcomes were on schedule for basic immunizations. POPULATION SINCE 1990
@ Between 1987 and 1997, 633 vaccine-preventable diseases were o

reported among children ages 0-17. TOTAL 308,500 t 9%

® In 1997, 76% of babies were born to mothers who received early AGE 18+ 235,723 4+ 10%

prenatal care, while 54% of babies born to teen mothers received early

prenatal care. . AGE 0-17 72,777 4 5%
® Between 1990 and 1996, 158 children ages 1-17 died in Lane County.

® 67% of deaths were from external causes (i.e. unintentional injuries).
® The leading causes of death were motor vehicle crash and homicide.

County Indicators

Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon

Juvenile Arrests (per 1,000 age 0-17)* 4366 60.0 7% Better 56.4 3% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 295 17.8 1% Worse 16.0 1% Better
Suicide Attempts (per 100,000 age 10-17) 94 278.7 5% Worse 192.8 39% Worse
High School Dropout 795 5.6% NA NA 17% Better
8th Grade Reading Proficiency 2111 58% 4% Worse NA 5% Better
8th Grade Math Proficiency 1989 55% 3% Better NA 8% Better
Child Abuse & Neglect Victims (per 1,000) 733 10.1 25% Worse 10.6 14% Better
Crimes Against Persons (per 1,000)* 4495 14.6 5% Better 14.8 1% Better
Child Deaths (per 100,000 age 1-14) 17 30.2 113% Worse  21.0 34% Worse
Low Birthweight Infants (per 1,000 births) 200 55.9 4% Worse 50.6 Same
Infant Mortality (per 1,000 live births) 16 4.5 34% Better 6.2 20% Better
Child Care Supply (spaces per 100 age 0-13) 13103 25.4 15% Better  NA 29% Better

O 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
E lC “NA" refers to data not available. See data sources for details.
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1998 STATUS OF OREGON’'S CHILDREN

Lincoln ) hs
County

® Children estimated to be uninsured in 1998

in Lincoln County's region of the state ......cceevvveeenieeinnerenneneinnnns 9%
@ Children in Lincoln County insured through OHP-Medicaid

managed care plans at any time during 1997 .......cc.ccue.... 3,395 (35%)
® Children enrolled in CHIP during its first five months,

July-November 1998 ..........cuueimmiemmieiiiieiiiiiiiinnnrnireerereeeee e 151

Percentage of estimated
eligible children in the 52%
county enrolled in CHIP

Access
to Care

Primary Care Providers:

@ Primary care providers in the COUNY ....coveeereeeinnereeciiueeeeeenneennn. 46

® Number of residents for each primary care provider.........cccevvuneees 924
Dentists:

® Dentists in the COUNLY weeeeeeeiiiiiiiiiniiitniitiiieeeeeeceeeceereeeees 24

® Number of residents for each dentist ....ccceeeeeiiiiieccccceecnnnnnn 1,771
Publicly-funded clinics available in the county:

@ School-based health clinics ...eeeeeereeeeeeeieiiiiieiiiiinieeeeeeceae 3

@ Rural health CliniCs coeeeeeerurmeremeeeeeeereeniiiiiiiiireneeenrrrrrree s 0

@ County health ClNICS voeeeeriiiriieiiniiiiiiiiinieieeenietiennnneeeeeeaaeesnne 1

@ Community, migrant, and homeless health centers ........ccceeeenneeeenn. 0
Lincoln County has one federally-designated Health Professional Shortage Area in Delake/Depoe.

1997 % CHANGE Health
POPULATION  SINCE 1990 Outcomes

TOTAL 42,500 + 9%
AGE 18+ 32,651 4 10%
AGE 0-17 9,849 4 8%

@ In 1994, 69% of two-year-olds in Lincoln County's region of the state
were on schedule for basic immunizations.

@ Between 1987 and 1997, 86 vaccine-preventable diseases were reported
among children ages 0-17.

@ In 1997, 72% of babies were born to mothers who received early
prenatal care, while 38% of babies born to teen mothers received early
prenatal care.

@ Between 1990 and 1996, 32 children ages 1-17 died in Lincoln County.
@ 81% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and suicide.

County Indicators

Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon

EN
Juvenile Arrests (per 1,000 age 0-17)* 720 73.1 Better 80.5 25% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 49 21.3 Worse 18.4 19% Worse
Suicide Attempts (per 100,000 age 10-17) 10 214.0 Worse 231.0 6% Worse
High School Dropout 219 9.8% NA NA 46% Worse
8th Grade Reading Proficiency 307 57% Worse NA 4% Better
8th Grade Math Proficiency 276 50% Better NA 2% Worse
Child Abuse & Neglect Victims (per 1,000) 285 28.9 Worse 17.7 145% Worse
Crimes Against Persons (per 1,000)* 539 12.7 Better 16.9 14% Better
Child Deaths (per 100,000 age 1-14) 4 53.1 Worse 29.2 135% Worse
Low Birthweight Infants (per 1,000 births) 16 35.6 Better 55.8 35% Better
Infant Mortality (per 1,000 live births) 2 4.5 Better 4.9 20% Better
Child Care Supply (spaces per 100 age 0-13) NA NA NA NA NA

{ERIC

Aruitoxt provided by Eic:

1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

JA” refers to data not available. See data sources for details.

45



19938

g

Children’s e children estimated to be uninsured in 1998

STATUS OF OREGON’S CHILDREN

Linn

Insurance in Linn County's region of the state ..........cccvvvineeecciciernnncennee. 9%
mn @ Children in Linn County insured through OHP-Medicaid
Coverage managed care plans at any time during 1997 .......cccceeenu. 6,539 (25%)
@ Children enrolled in CHIP during its first five months, O u n
July-November 1998 .....cccvvueerieeerrrneernreneeeeessenineneeisesssssesnesnnns 249
Percentage of estimated
eligible children in the 35%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNLY ...ccveeeeeeeeereeeeeeeenneeeeeenneennns 80
@ Number of residents for each primary care provider.........cccceeen.ee 1,259
Dentists:
@ Dentists in the county ..cccceereeeiieeiieceeeeeeeeeeire e e eeeeeeeaeeees 40
@ Number of residents for each dentist ........cceeveververecrereeeearrenanns 2,518
Publicly-funded clinics available in the county:
® School-based health clinics..... .. 0
® Rural health clinics............... .. 0
® County health cliniCs v.ueeeeevereeeeerreereneeiieeeeeeeesrneennn. .1
@ Community, migrant, and homeless health centers ..... .. 0
Linn County has ane federally-desi: d Health Prafessianal Shartage Area in Mill City/Gates/
Detrait.
Health @ In 1994, 69% of two-year-olds in Linn County’s region of the state 1997 % CHANGE
Outcomes were on schedule for basic immunizations. POPULATION SINCE 1990
@ Between 1987 and 1997, 192 vaccine-preventable diseases were o
reported among children ages 0-17. TOTAL 100,700 * 10%
@ In 1997, 78% of babies were born to mothers who received early o
prenatal care, while 58% of babies born to teen mothers received early AGE 18+ 74,746 t12%
prenatal care. AGE 0-17 25,954 + 7%
@ Between 1990 and 1996, 63 children ages 1-17 died in Linn County.
@ 67% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and suicide.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 2486 95.8 14% Better  93.4 64% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 111 19.3 1% Worse 17.2 8% Worse
Suicide Attempts (per 100,000 age 10-17) 24 202.4 3% Worse 227.5 1% Worse
High School Dropout 370 6.8% NA NA 1% Worse
8th Grade Reading Proficiency 683 50% 11% Worse NA 9% Worse
8th Grade Math Proficiency 608 47% 4% Worse NA 8% Worse
Child Abuse & Neglect Victims (per 1,000) 262 10.1 9% Worse 12.3 14% Better
Crimes Against Persons (per 1,000)* 1617 16.1 3% Better 18.2 9% Worse
Child Deaths (per 100,000 age 1-14) 7 35.0 30% Better  32.9 55% Worse
Early Childhood
Low Birthweight Infants (per 1,000 births) 70 49.1 10% Worse  48.1 11% Better
Infant Mortality (per 1,000 live births) 9 6.3 11% Worse 7.5 13% Worse
Child Care Supply (spaces per 100 age 0-13) 3472 18.8 4% Better NA 5% Worse
Q * 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

E MC “NA” refers to data not available. See data sources for details.
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1998 STATUS OF OREGON'S CHILDREN

Children’s e Children estimated to be uninsured in 1998
a e u r Insurance in Malhuer County's region of the state ........ccceceiniiiiiniininnnn, 14%
mn

@ Children in Malhuer County insured through OHP-Medicaid

C
overage managed care plans at any time during 1997 .........c...c.... 3,595 (41%)
O | I n @ Children enrolled in CHIP during its first five months,

July-November 1998 .......ccovuuvirienimnrimniiinenineeennneneeeesnenneeeenn 141

Percentage of estimated
eligible children in the 36%
county enrolled in CHIP

Access Primary Care Providers:
to Care @ Primary care providers in the county ........ooooviiiiiiiniiiiiiiiiennnnennnns
@ Number of residents for each primary care provider
Dentists:
@ Dentists in the COUNtY ...euieeirriiiiiiiiiiiiiiiieeeeeeeeeeeee
@ Number of residents for each dentist
Publicly-funded clinics available in the county:
® School-based health clinics .....ueeeeeeieeiiiiiiiiccirr, 0
@ Rural health CliNICS veeveereeeenmeeerrerreeeeereetenmienniiee i rerereanseesens 2

@ County health CliniCs veeeeeeueeereeeiiineiinsiiinieininiiiineieececesnaneees 1
@ Community, migrant, and homeless health centers ......cccveveeeennen. 1
Malheur County has four federally-designated Health Professional Shortage Areas in Jordon Valley.

Nyssa. Vale, and Ontario.

Health @ In 1994, 67% of two-year-olds in Malheur County's region of the state
Outcomes were on schedule for basic immunizations. .
@Between 1987 and 1997, 101 vaccine-preventable diseases were

1997 % CHANGE
POPULATION SINCE 1990

TOTAL 28,700 +10% reported among children ages 0-17.
@ In 1997, 66% of babies were born to mothers who received early
0 ’
AGE 18+ 20,021 t 1% prenatal care, while 57% of babies born to teen mothers received early
AGE 0-17 8,679 + 9% prenatal care.

@ Between 1990 and 1996, 15 children ages 1-17 died in Malheur County.

@ 87% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and drowning.

County Indicators

Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon

Juvenile Arrests (per 1,000 age 0-17)* 709 81.7 Worse 76.7 40% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 31 16.8 Better 24.1 6% Better
Suicide Attempts (per 100,000 age 10-17) 2 53.6 Better 198.9 73% Better
High School Dropout 128 7.7% NA NA 16% Worse
8th Grade Reading Proficiency 215 47% Worse NA 15% Worse
8th Grade Math Proficiency 171 38% Worse NA 25% Worse
Child Abuse & Neglect Victims (per 1,000) 186 21.4 Worse 19.2 81% Worse
Crimes Against Persons (per 1,000)* 390 13.6 Better 22.6 8% Better
Child Deaths (per 100,000 age 1-14) 2 29.6 Better 32.7 31% Worse
Low Birthweight Infants (per 1,000 births) 28 59.1 Worse 49.1 7% Worse
Infant Mortality (per 1,000 live births) 3 8.4 Worse 8.5 50% Worse
Child Care Supply (spaces per 100 age 0-13) NA NA NA NA NA

) . . . s :
4i & 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
E lC VA" refers to data not available. See data sources for details.
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1998 STATUS OF OREGON'S CHILDREN

®
Children’s echildren estimated to be uninsured in 1998
Insurance in Marion County's region of the state .......cceeeevuveeeiieeceeeeeeeeennes 9% a I I O n

mn Coverage @ Children in Marion County insured through OHP-Medicaid

managed care plans at any time during 1997 ................. 21,625 (30%)
® Children enrolled in CHIP during its first five months, O l l n

July-November 1998 ...........coverierreerreneeiteceeeesresieseeeeneas 1,048
Percentage of estimated
eligible children in the 52%
county enrolled in CHIP
Access Primary Care Providers:
to Care ® Primary care providers in the COUNtY ......cccceeerevereercreesneeennueeennne 246
®Number of residents for each primary care provider .................... 1,088
Dentists:
® Dentists in the COUNLY ....cccevvimiiinerireeeniercieeeseneeereeeeeaeeens 144
® Number of residents for each dentist .........ccceevveveeerreeneeennnnenn. 1,859

Publicly-funded clinics available in the county:
®School-based health clinics
®Rural health clinics........ccueeeeee.ee.
® Rounty health clinics ...eccceiineiiiveeeisiererereceneerecececeee e

@ Community, migrant, and homeless health centers .........ccccouvveeennee 1
Marion County has one federally-designated Health Professional Shortage Area in Polk/Marion.
Health @ In 1994, 69% of two-year-olds in Marion County’s region of the state 1997 % CHANGE
Outcomes were on schedule for basic immunizations. POPULATION SINCE 1990
@ Between 1987 and 1997, 565 vaccine-preventable diseases were o
reported among children ages 0-17. TOTAL 267,700 +17%
@ In 1997, 78% of babies were born to mothers who received early AGE 18+ 194,408 4 16%

prenatal care, while 66% of babies born to teen mothers received early

prenatal care. . AGE 0-17 73,292 + 22%
@ Between 1990 and 1996, 154 children ages 1-17 died in Marion County.

@ 71% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and suicide.

County Indicators

Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon

Juvenile Arrests (per 1,000 age 0-17)* 4457 60.8 3% Better 57.9 4% Worse

Teen Pregnancy (per 1,000 girls age 10-17) 398 26.6 11% Worse 23.6 49% Worse
Suicide Attempts (per 100,000 age 10-17) 102 332.3 9% Better 301.9 65% Worse
EX

High School Dropout 1259 9.2% NA NA 37% Worse
8th Grade Reading Proficiency 1531 47% 3% Worse NA 15% Worse
8th Grade Math Proficiency 1524 45% 6% Better NA 12% Worse
Child Abuse & Neglect Victims (per 1,000) 891 12.2 34% Worse 9.3 3% Worse

Crimes Against Persons (per 1,000)* 4087 15.3 5% Better 19.1 4% Worse

Child Deaths (per 100,000 age 1-14) 14 24.5 13% Better  27.1 8% Worse

Low Birthweight Infants (per 1,000 births) 234 52.8 2% Worse 51.4 4% Better
Infant Mortality (per 1,000 live births) 35 7.9 5% Worse 7.2 41% Worse
Child Care Supply (spaces per 100 age 0-13) 10667 19.8 10% Better ~ NA 1% Better

O +1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
E lC “NA” refers to data not available. See data sources for details. n
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1998 STATUS OF OREGON'S CHILDREN
Children’s e children estimated to be uninsured in 1998
W Insurance in Morrow County's region of the state ......ceceiiiiiiiiiiiiiinnnnn, 8%
mn coverage @ Children in Morrow County insured through OHP-Medicaid

County

managed care plans at any time during 1997
@ Children enrolled in CHIP during its first five months,

July-November 1998 ......ccovvuiiienirnunmreeniuuureesisnennssnnneneeeennaeses 48
Percentage of estimated
eligible children in the
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNtY «ecvueveeeeerieninnniennieseienienee 4
@ Number of residents for each primary care provider .......cceeeeeeennes 2,263
Dentists:
@ Dentists in the COUNtY ...eeeeveeiiiiiiiiiiiiiiiiiiceeeererreee e 1
@ Number of residents for each dentist ...c.ceeevveeineiinninneiieennnns 9,050
Publicly-funded clinics available in the county:
@ School-based health Clinics ......ccovveiiiiiiiiiieinininnsiineeneeeennnnenn. 0
@ Rural health climiCs . .uuereeeeeeeeeeeieeiiiiiniiiiiieee e 0
@ County health cliniCs ....cvvvuiiiiniinereeeeiiiee ettt 2
@ Community, migrant, and homeless health centers ......................... 0
| Morrow County has one federally-desig d Health Professional Shortage Area in Boardman.
1997 % CHANGE Health @ In 1994, 65% of two-year-olds in Morrow County’s region of the state
POPULATION SINCE 1990 Outcomes were on schedule for basic immunizations.
o @ Between 1987 and 1997, 9 vaccine-preventable diseases were reported
TOTAL 9,050 +19% among children ages 0-17.
@ In 1997, 59% of babies were born to mothers who received early
AGE 18+ 6,441 t21% prenatal care, while 50% of babies born to teen mothers received early
AGE 0-17 2,609 +13% prenatal care. . o
@ Between 1990 and 1996, 11 children ages 1-17 died in Morrow County.
® 64% of deaths were from external causes(i.e. unintentional injuries).
@ The leading cause of death was motor vehicle crash.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 150 57.5 Worse 35.9 2% Better
Teen Pregnancy (per 1,000 girls age 10-17) 13 21.9 Worse 22.2 22% Worse
Suicide Attempts (per 100,000 age 10-17) 1 84.0 Worse 132.9 58% Better
High School Dropout 30 4.8% NA NA 28% Better
8th Grade Reading Proficiency 48 32% Worse NA 42% Worse
8th Grade Math Proficiency 54 35% Worse NA 31% Worse
Child Abuse & Neglect Victims (per 1,000) 91 34.9 Better 30.0 196% Worse
Crimes Against Persons (per 1,000)* 166 18.3 Worse 17.8 24% Worse
Child Deaths (per 100,000 age 1-14) 0 0.0 Same 49.0 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 9 61.2 Worse 42.2 11% Worse
Infant Mortality (per 1,000 live births) 1 6.8 Worse 3.0 21% Worse
243 13.1 Better NA 34% Worse

Child Care Supply (spaces per 100 age 0-13)

ERIC

Aruitoxt provided by Eic:

1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

NA” refers to data not available. See data sources for details.
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19938

Children’s
Insurance

IR Coverage

STATUS OF OREGON'S CHILDREN

@ Children estimated to be uninsured in 1998

in Multhomah County's region of the state .......cccceeerrueerruveeesnnnnns 6% M u ltn O l I Ia h

@ Children in Multnomah County insured through OHP-Medicaid

managed care plans at any time during 1997 ................. 41,889 (26%)
@ Children enrolled in CHIP during its first five months,
July-November 1998 .........cccveeeerueeeruvereneereerneeenneeesesessseeesns 1,685
Percentage of estimated
eligible children in the 52%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the COUNtY ......cuveveeeeeieeeeeeeeeeeeeieinens 1,075
@ Number of residents for each primary care provider...........ccuuu.... 594
Dentists:
@ Dentists in the COUNLY ...ccceveeeierereeeesneeeeeiiiiieecceee e 541
@ Number of residents for each dentist ..........oeeeveeeeeeieeneeeieeenens 1,181
Publicly-funded clinics available in the county:
®School-based health Climics .oceeeieierieunneiiieeeeeeieeee e e eeeeeaes 14
@ Rural health cliniCs..ccceeeeevminiiiieeieieccccc e 0
@ County health CINICS vueeeerrveerreriinriieneree e e e e e et e 11
@ Community, migrant, and homeless health centers ..........ccceeuveeennee 2

Multnomoh County hos one federally-designoted Heolth Prafessi

]

Bumside orea of Portlond.

{ Shortage Area in the

County

Outcomes state were on schedule for basic immunizations.

%‘ Health ® In 1994, 66% of two-year-olds in Multnomah County’s region of the

@ Between 1987 and 1997, 1,262 vaccine-preventable diseases were

1997 % CHANGE
POPULATION SINCE 1990

reported among children ages 0-17. TOTAL 639,000 + 9%
® In 1997, 82% of babies were born to mothers who received early o
prenatal care, while 66% of babies born to teen mothers received early AGE 18+ 476.768 t 6%
prenatal care. AGE 0-17 162,232 4 20%
@ Between 1990 and 1996, 310 children ages 1-17 died in Multnomah
County.
® 55% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and cancer.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 6587 40.6 14% Better 52.4 30% Better
Teen Pregnancy (per 1,000 girls age 10-17) 708 21.7 7% Better 26.3 21% Worse
Suicide Attempts (per 100,000 age 10-17) 110 165.5 29% Better  272.0 18% Better
High School Dropout 2211 8.6% NA NA 28% Worse
8th Grade Reading Proficiency 3301 52% 19% Better  NA 5% Worse
8th Grade Math Proficiency 3175 50% 1% Worse NA 2% Worse
Child Abuse & Neglect Victims (per 1,000) 2217 13.7 14% Worse 12.0 16% Worse
Crimes Against Persons (per 1,000)* 15758 24.7 3% Better 28.8 67% Worse
Child Deaths (per 100,000 age 1-14) 25 11.1 61% Better 25.9 51% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 545 60.5 1% Better 59.8 10% Worse
Infant Mortality (per 1,000 live births) 44 4.9 9% Better 7.0 13% Better
Child Care Supply (spaces per 100 age 0-13) 22760 18.8 18% Worse NA 5% Worse
* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details. 49

“NA” refers to data not available. See data sources for details. -
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1998 STATUS OF OREGON'S CHILDREN
P lk Children’s echildren estimated to be uninsured in 1998
O Insurance in Polk County's region of the state ........cceverviiniinniiniiiiiinnnnnes 9%
mn coverage @ Children in Polk County insured through OHP-Medicaid
managed care plans at any time during 1997 ...........c...... 3,470 (24%)
CO u n @ Children enrolled in CHIP during its first five months,
July-November 1998 .....ccvveeiiiiiiiniininiieeeessunnnnesssneeeeessanesss 175
Percentage of estimated
eligible children in the 45%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the county «....ceeeeiiiiiniiiinnniiiiinnnne 40
@ Number of residents for each primary care provider ............co...... 1,435
Dentists:
® Dentists in the COUNLY .oeevvviviiiiiiiiiiiiiiieceeeeee s 25
@ Number of residents for each dentist .....ceeeveerivveninniiieiiinnnen 2,296
Publicly-funded clinics available in the county:
@ School-based health clinics .....oooevvvvunnniiniiiniiiiiiinniieeeene,
@ Rural health CliniCs ....covueriieiiiuiieeeeiiieiien e e
@ County health clinics ....ccveieiineenmeeenenieeeinniineeneereeene e
@ Community, migrant, and homeless health centers
Polk County has one federally-designated Health Prof { Shortage Area in Polk/Manon.
11
1997 % CHANGE Health @ In 1994, 69% of two-year-olds in Polk County’s region of the state were
POPULATION SINCE 1990 % Outcomes on schedule for basic immunizations.
@ Between 1987 and 1997, 115 vaccine-preventable diseases were
TOTAL 57,400 t16% reported among children ages 0-17.
@ In 1997, 86% of babies were born to mothers who received earl
AGE 18+ 43,027 t18% prenatal care, while 66% of babies born to teen mothers receiveyd early
AGE 0-17 14,373 4+ 10% prenatal care.
@ Between 1990 and 1996, 36 children ages 1-17 died in Polk County.
® 69% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and fires.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
[Teen |
Juvenile Arrests (per 1,000 age 0-17)* 1069 74.4 10% Better  77.7 27% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 53 16.1 3% Worse 14.9 10% Better
Suicide Attempts (per 100,000 age 10-17) 9 131.0 45% Worse 164.6 35% Better
High School Dropout 110 5.4% NA NA 19% Better
8th Grade Reading Proficiency 273 61% 10% Better  NA 11% Better
8th Grade Math Proficiency 229 51% 3% Better NA Same
Child Abuse & Neglect Victims (per 1,000) 119 8.3 17% Worse 7.0 30% Better
Crimes Against Persons (per 1,000)* 671 11.7 4% Better 16.1 21% Better
Child Deaths (per 100,000 age 1-14) 0 0.0 100% Better ~ 33.2 100% Better
Low Birthweight Infants (per 1,000 births) 35 50.2 25% Worse 52.4 9% Better
Infant Mortality (per 1,000 live births) 3 4.3 2% Better 6.5 23% Better
Child Care Supply (spaces per 100 age 0-13) 1988 19.9 24% Better  NA 1% Better

1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

SET
—E lC NA” refers to data not available. See data sources for details.
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1998 STATUS OF OREGON'S CHILDREN

Children’s e cChildren estimated to be uninsured in 1998
Insurance
Coverage

A

@ Children in Sherman County insured through OHP-Medicaid

managed care plans at any time during 1997 ........cccovereneen. 96 (23%)
@ Children enrolled in CHIP during its first five months,

July-November 1998 .........cceeeeeeeereeereeereeeeereeeeeeesseeeeeeeseesnnsneens 5

(mim

Percentage of estimated
eligible children in the 51%
county enrolled in CHIP

ot -~ Sherman
County

Access Primary Care Providers:
to Care ® Primary care providers in the COUNtY .........cceuveeveeverresveenveenrenseeens 0
@ Number of residents for each primary care provider..........ccvvveenee NA
Dentists:
@ Dentists in the couNty .....cocveeveeiiiiieiinneincnercceeeeeeenes
@ Number of residents for each dentist
Publicly-funded clinics available in the county:
@ School-based health clinics ...ceeeeeeeeruerieeeireeereeeireererecrnennennenns 0
@ Rural health CliniCs .....ccoouiiineiiiiuiiiiiieiiiiicneeercee e e s neeeseaeens 1
@ County health clinics ...uveiieeerveerreeeeinerereereeeereeerreneeneneeeeesennns 0
@ Community, migrant, and homeless health centers ..........ccccvvveeennnee 0
Sheman County has two federolly-desig d Health Professionol Shortoge Areos in Maro/Gross
Volley, ond Wosca.
Health ® In 1994, 65% of two-year-olds in Sherman County's region of the 1997 % CHANGE
% Outcomes state were on schedule for basic immunizations. POPULATION SINCE 1990
@ Between 1987 and 1997, 70 vaccine-preventable diseases were reported
among children ages 0-17. TOTAL 1,900 v 1%
@ In 1997, 86% of babies were born to mothers who received early AGE 18+ 1,490 + 8%
prenatal care.
@ Between 1990 and 1996, 1 child age 1-17 died. in She.:rman'C0unty. AGE 0-17 410 + 23%
® 100% of deaths were from external causes (i.e. unintentional
injuries).
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 10 24.4 Better 30.5 58% Better
Teen Pregnancy (per 1,000 girls age 10-17) NA NA NA 14.0 NA
Suicide Attempts (per 100,000 age 10-17) 0 0.0 Same 0.0 100% Better
High School Dropout 4 3.2% NA NA 53% Better
8th Grade Reading Proficiency 21 64% Worse NA 16% Better
8th Grade Math Proficiency 18 56% Worse NA 10% Better
Child Abuse & Neglect Victims (per 1,000) 207 34.1 Worse 17.8 189% Worse
Crimes Against Persons (per 1,000)* 16 8.4 Better 13.4 43% Better
Child Deaths (per 100,000 age 1-14) 0 0.0 Same 0.0 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 1 71.4 Worse 21.1 30% Worse
Infant Mortality (per 1,000 live births) 0 0.0 Same 0.0 100% Better
Child Care Supply (spaces per 100 age 0-13) NA NA NA NA NA

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
“NA” refers to data not available. See data sources for details.
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1998 STATUS OF OREGON’'S CHILDREN
[ ]
Children’s echildren estimated to be uninsured in 1998
] a I l I O O Insurance in Tillamook County's region of the state ........cceeveeueeiriienriinecen. 9%
miml Coverage @ Children in Tillamook County insured through OHP-Medicaid
managed care plans at any time during 1997 .......cccevueriinnnne 177 (3%)
CO u n @ Children enrolled in CHIP during its first five months,
July-November 1998 ......ccceiviiiieiiiiiiiiiiiinnintnneieernene s 97
Percentage of estimated
eligible children in the
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the county ......cccoeviiiiniiiiiiiiiiiienninnennee. 20
@ Number of residents for each primary care provider........ccceeeeunnes 1,190
Dentists:
@ Dentists i the COUNLY cvvereeerreeiiiiireeiiiiieeecee e e 10
@ Number of residents for each dentist .......ccceevinnueiiiiiinneiiennnnnns 2,380
Publicly-funded clinics available in the county:
@ School-based health clinics ......coovvviiiiiiiiiiininiiiiii, 0
@ Rural health CliniCs .eeeeeeeereeeiiiiiiiiiiiiiiiiiccccreccee e 2
@ County health CliNICS c..uveeueeerrrcneeeeiiiiiiieriniieee e 1
@ Community, migrant, and homeless health centers ........cccovveineeeenn. 1
Tillamoaak County hos twa federolly-designated Health Professional Shortage Area in Pacific City/
Cloverdole and Bay City/Tillomoak.
1997 % CHANGE Health @ In 1994, 69% of two-year-olds in Tillamook County’s region of the
POPULATION SINCE 1990 %’ Outcomes state were on schedule for basic immunizations.
@ Between 1987 and 1997, 12 vaccine-preventable diseases were reported
TOTAL 23,800 + 10% among children ages 0-17.
@ In 1997, 86% of babies were born to mothers who received early
AGE 18+ 18,373 t 1% prenatal care, while 67% of babies born to teen mothers received early
AGE 0-17 5,427 + 7% prenatal care,

County Indicators

@ Between 1990 and 1996, 14 children ages 1-17 died in Tillamook County.
@ 79% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash, cancer, and
homicide.

Juvenile Arrests (per 1,000 age 0-17)*
Teen Pregnancy (per 1,000 girls age 10-17)
Suicide Attempts (per 100,000 age 10-17)

School

High School Dropout
8th Grade Reading Proficiency
8th Grade Math Proficiency

Safety

Child Abuse & Neglect Victims (per 1,000)
Crimes Against Persons (per 1,000)*
Child Deaths (per 100,000 age 1-14)

Early Childhood

Low Birthweight Infants (per 1,000 births)
Infant Mortality {per 1,000 live births)
Child Care Supply (spaces per 100 age 0-13)

Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
466 85.9 Better 84.4 47% Worse
19 15.2 Better 13.9 15% Better
2 76.5 Better 259.3 62% Better
70 5.5% NA NA 18% Better
134 47% Worse NA 15% Worse
140 49% Better NA 4% Worse
129 23.8 Worse 12.6 102% Worse
282 11.8 Better 12.3 20% Better
2 48.1 Worse 18.2 112% Worse
15 61.5 Worse 65.6 12% Worse
0 0.0 Same 8.8 100% Better
1309 34.8 Better NA 77% Better

)
5E TC 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
NA” refers to data not available. See data sources for details.

Aruitoxt provided by Eic:
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Coverage

OF OREGON'S

CHILDREN

Children’s e children estimated to be uninsured in 1998
in Umatilla County's region of the state
@ Children in Umatilla County insured through OHP-Medicaid
managed care plans at any time during 1997 ..................

@ Children enrolled in CHIP during its first five months,
July-November 1998 .........cccvveeeneeeecrneenrureeeneresesseesseecesssessenns 213

Percentage of estimated
eligible children in the
county enrolled in CHIP

Umatilla
County

Access Primary Care Providers:
to Care @ Primary care providers in the COUNLY .........cereeerveereeeereesreereeeeennas 54
@ Number of residents for each primary care provider .................... 1,213
Dentists:
@ Dentists in the county ..........ccc........
@ Number of residents for each dentist
Publicly-funded clinics available in the county:
@ School-based health cliniCs....cccveieerueeiveeerreeeencreeeeneescneeeseraeenns
@ Rural health clinics ...uciiiviiuiiiiniierieecieeeeeeereeeeeeesneeeees
@ County health clinics ....oovveveviiiiniiiiiiiiiieniccceeeee e
@ Community, migrant, and homeless health centers
Umatilla Caunty has ane federally-desit d Health Professianal Shartage Area in Umatitla.
Health ® In 1994, 65% of two-year-olds in Umatilla County’s region of the 1997 % CHANGE
Outcomes state were on schedule for basic immunizations. POPULATION SINCE 1990
@ Between 1987 and 1997, 93 vaccine-preventable diseases were reported o
among children ages 0-17. TOTAL 65,500 + 1%
@ In 1997, 72% of babies were born to mothers who received early
prenatal care, while 56% of babies born to teen mothers received early AGE 18+ 47,288 tu%
prenatal care. AGE 0-17 18,212 + 10%
@ Between 1990 and 1996, 52 children ages 1-17 died in Umatilla
County.
® 71% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and cancer.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 1509 82.9 5% Worse 58.2 42% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 66 17.2 19% Better 21.0 4% Better
Suicide Attempts (per 100,000 age 10-17) 13 163.8 2% Worse 152.5 19% Better
High School Dropout 254 7.0% NA NA 4% Worse
8th Grade Reading Proficiency 428 48% Same NA 13% Worse
8th Grade Math Proficiency 410 44%, 5% Better NA 14% Worse
Child Abuse & Neglect Victims (per 1,000) 215 11.8 11% Worse 11.9 Same
Crimes Against Persons (per 1,000)* 909 13.9 6% Better 14.4 6% Better
Child Deaths (per 100,000 age 1-14) 4 28.2 18% Better 30.8 25% Worse
Early Childhood
Low Birthweight Infants (per 1,000 births) 55 53.3 11% Worse 50.1 3% Better
Infant Mortality (per 1,000 live births) 6 5.8 28% Better 6.8 4% Worse
Child Care Supply (spaces per 100 age 0-13) 2576 19.5 15% Better  NA 1% Worse
©Q  * 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for detaits. 53

E MC “NA” refers to data not available. See data sources for details.
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STATUS OF OREGON'S

CHILDREN

[ ]
U Children’s echildren estimated to be uninsured in 1998
n-l O n Insurance in Union County's region of the state ......ceceoereeeremeseceneisinnnnns 14%
(miml Coverage @ Children in Union County insured through OHP-Medicaid
managed care plans at any time during 1997 .................. 1,744 (29%)
CO u n @ Children enrolled in CHIP during its first five months,
July-November 1998 .....ceeeveerriieririeeisisueeseisieeienette e ereeenenes 66
Percentage of estimated
eligible children in the 24%
county enrolled in CHIP
Access Primary Care Providers:
to Care ® Primary care providers in the COUNY «oeeevveereeeinneiinninnneeeinaeenes 24
® Number of residents for each primary care provider.................... 1,021
Dentists:
@ Dentists N the COUNLY ...eeeeerrreiiiiiiiiiiiiiisieereenerrrrerreeeeeee e eeees 10
® Number of residents for each dentist ......eeevveevnieiinnninnnnieennnnes 2,450
Publicly-funded clinics available in the county:
®School-based health clinics ..eeueevveiiiiiiiiiiiiiinnneeee e 2
@ Rural health clinics.....cocvvveeeriiiiiiirieeennnnn. .2
@ County health clinics «oooevveeeimiinninrininiieneneeeeeeene .1
@ Community, migrant, and homeless health centers ......................... 0
Unian County has one federolly-desi d Heolth Prafessianal Shartoge Areo in Elgin.
1997 % CHANGE Health @ In 1994, 65% of two-year-olds in Union County’s region of the
POPULATION SINCE 1990 % Outcomes state were on schedule for basic immunizations.
@ Between 1987 and 1997, 10 vaccine-preventable diseases were reported
TOTAL 24,500 + 4% among children ages 0-17.
@ In 1997, 85% of babies were born to mothers who received earl
AGE 18+ 18,498 t 8% prenatal care, while 54% of babies born to teen mothers receivgd early
AGE 0-17 6,002 v 8% prenatal care. ' S
@ Between 1990 and 1996, 23 children ages 1-17 died in Union County.
@ 70% of deaths were from external causes (i.e. unintentional injuries).
® The leading causes of death were gunshot wound and motor vehicle
crash.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
EZN
Juvenile Arrests (per 1,000 age 0-17)* 332 55.3 Better 57.2 5% Better
Teen Pregnancy (per 1,000 girls age 10-17) 15 10.6 Better 14.1 41% Better
Suicide Attempts (per 100,000 age 10-17) 4 137.0 Better 162.8 32% Better
High School Dropout 67 4.2% NA NA 37% Better
8th Grade Reading Proficiency 177 55% Better NA Same
8th Grade Math Proficiency 194 56% Better NA 10% Better
Child Abuse & Neglect Victims (per 1,000) 120 20.0 Better 16.6 69% Worse
Crimes Against Persons (per 1,000)* 204 8.3 Better 11.2 43% Better
Child Deaths (per 100,000 age 1-14) 1 22.2 Better 48.6 2% Better
Low Birthweight Infants (per 1,000 births) 14 46.8 Better 48.2 15% Better
Infant Mortality (per 1,000 live births) 3 10.0 Worse 2.7 79% Worse
Child Care Supply (spaces per 100 age 0-13) 701 17.0 Worse NA 14% Worse

ERIC

Aruitoxt provided by Eic:

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

'NA” refers to data not available. See data sources for details.
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1998 STATUS OF OREGON’'S CHILDREN

Children’s e children estimated to be uninsured in 1998
Insurance
Coverage

g

M @ Children in Wallowa County insured through OHP-Medicaid
managed care plans at any time during 1997..........cccceveeeee 403 (23%)

@ Children enrolled in CHIP during its first five months,
July-November 1998 ........cccvveinereieieeeiiiurenererssenessenesseeessssenes 34

Percentage of estimated
eligible children in the
county enrolled in CHIP

Primary Care Providers:
@ Primary care providers in the COUNtY ........ccccvveveeeeenrevereeeeiveeeeeennn
@ Number of residents for each primary care provider
Dentists:
@ Dentists in the COUNLY ....eeeeerrvereeeriruererecriietreeesrrrreeeeeeeeeeeeeennns 2
@ Number of residents for each dentist .........cccccveeerruvenrvveenrueeenns 3,650
Publicly-funded clinics available in the county:
@ School-based health clinics
@ Rural health clinics......ooevvevveieennennnennnnes
@ County health clinics ....coeiinniiiiiiiiniiiiieieneeeeineenes
@ Community, migrant, and homeless health centers ........cccoccveeereneen. 0

Wallowa Caunty has na federally-desi d Heolth Professi:

g

to Care

{ Shartage Areas.

in Wallowa County's region of the state .........ccccceeerveereruercrnnens 14% Wa llo Wa

Health ® In 1994, 65% of two-year-olds in Wallowa County’s region of the
Outcomes state were on schedule for basic immunizations.
@ Between 1987 and 1997, 2 vaccine-preventable diseases were reported

POPULATION SINCE 1990

1997 % CHANGE

among children ages 0-17. TOTAL 7,300 + 6%
® In 1997, 94% of babies were born to mothers who received early S
prenatal care, while 67% of babies born to teen mothers received early AGE 18+ 5,522 t 9%
prenatal care. o
@ Between 1990 and 1996, 6 children ages 1-17 died in Wallowa County. AGE 0-17 1778 v 4%
@ 100% of deaths were from external causes (i.e. unintentional injuries).
@ The leading cause of death was motor vehicle crash.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 100 56.2 Better 51.5 4% Better
Teen Pregnancy (per 1,000 girls age 10-17) 5 10.5 Worse 10.0 41% Better
Suicide Attempts (per 100,000 age 10-17) 2 211.4 Worse 126.5 5% Worse
High School Dropout 5 1.1% NA NA 83% Better
8th Grade Reading Proficiency 59 61% Better NA 11% Better
8th Grade Math Proficiency 61 64% Better NA 25% Better
Child Abuse & Neglect Victims (per 1,000) 18 10.1 Worse 10.4 14% Better
Crimes Against Persons (per 1,000)* 45 6.2 Better 9.8 58% Better
Child Deaths (per 100,000 age 1-14) 0 0.0 Same 41.3 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 1 15.9 Better 44.7 71% Better
Infant Mortality (per 1,000 live births) 0 0.0 Better 5.2 100% Better
Child Care Supply (spaces per 100 age 0-13) 217 18.5 Worse NA 6% Worse

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
“NA”" refers to data not available. See data sources for details.
oh



1998 STATUS OF OREGON'S CHILDREN
Children’s echildren estimated to be uninsured in 1998
aS CO Insurance in Wasco County's region of the state ......cooeeiiiiinninnnnnnnnn 8%
(mim coverage @ Children in Wasco County insured through OHP-Medicaid
managed care plans at any time during 1997 .................. 1,742 (31%)
O u n @ Children enrolled in CHIP during its first five months,
July-November 1998 .......ccvveiiiiinnerereninunnreeesieeseeesnnensssenneseeses 76
Percentage of estimated
eligible children in the 56%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the county ......cceeeeennneens.
@ Number of residents for each primary care provider
Dentists:
@ Dentists in the county ........cceevenenn....
® Number of residents for each dentist
Publicly-funded clinics available in the county:
@School-based health CliNiCS ceeeeeeveeieiiiiiiiiiiiiiiiiieeennneecnneee e 0
@ Rural health clinics
@ County health clinics cooovvereeireniiiieiiiiniriiennnineeeees
® Community, migrant, and homeless health centers
Wasca Caunty has ane federally-designated Health Prafessianal Shartage Area in The Dallas.
1997 % CHANGE Health @ In 1994, 65% of two-year-olds in Wasco County’s region of the state were
POPULATION SINCE 1990 Outcomes on schedule for basic immunizations.
o @ Between 1987 and 1997, 70 vaccine-preventable diseases were reported
TOTAL 22,600 + 4% among children ages 0-17.
@ In 1997, 82% of babies were born to mothers who received early
AGE 18+ 16.940 t T prenatal care, while 67% of babies born to teen mothers received early
AGE 0-17 5,660 + 3% prenatal care. .
@ Between 1990 and 1996, 21 children ages 1-17 died in Wasco County.
@ 57% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were cancer and motor vehicle crash.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 517 91.3 Better 84.1 56% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 26 19.7 Worse 16.4 10% Worse
Suicide Attempts (per 100,000 age 10-17) 2 74.3 Better 208.7 63% Better
High School Dropout 105 8.9% NA NA 33% Worse
8th Grade Reading Proficiency 139 50% Better NA 9% Worse
8th Grade Math Proficiency 135 47% Better NA 8% Worse
Child Abuse & Neglect Victims (per 1,000) 207 34.1 Worse 17.8 189% Worse
Crimes Against Persons (per 1,000)* 349 15.4 Worse 15.5 5% Worse
Child Deaths (per 100,000 age 1-14) 0 0.0 Better 39.3 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 13 43.9 Worse 41.8 20% Better
Infant Mortality (per 1,000 live births) 2 6.8 Better 8.5 21% Worse
Child Care Supply (spaces per 100 age 0-13) 683 17.3 Better NA 12% Worse

LRIC

Aruitoxt provided by Eic:

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

'NA” refers to data not available. See data sources for details.



1998 STATUS OF OREGON'S CHILDREN

[ ]
Children’s e children estimated to be uninsured in 1998
Insurance in Washington County's region of the state .........ccccovvniivinunnnenne 6% aS .I n

mn coverage @ Children in Washington County insured through OHP-Medicaid

managed care plans at any time during 1997 .........cccue... 15,055 (14%)
@ Children enrolled in CHIP during its first five months, O un

July-November 1998 .........ccovciviiiuiiiniiiiiiinnneeescreesereeserneeenns 689

Percentage of estimated
eligible children in the 32%
county enrolled in CHIP

Access Primary Care Providers:
to Care @ Primary care providers in the COUNtY ......ccveveererserrereereesenesneeseans 411
® Number of residents for each primary care provider ...................... 937
Dentists:
@ Dentists in the COUNLY w..eeerreeeiieereeeceeeeeecneeene
@ Number of residents for each dentist

Publicly-funded clinics available in the county:

® School-based health climiCs .....ccceeeeeernrurrrirrrreeeeeeee e 1

@ RUTAL health ClINICS ..uuuiiireeiriierieenceeeeeeeeeerieeeretriesreeeeseeeeeeeennnnnnes 0

@ County health cliniCs ..c..cvvvveeeeeeieereeeeiee e eeee e eeee e e e e e ee e 1

® Community, migrant, and homeless health centers ...............c......... 1
Washingtan Caunty has ane federally-designated Health Professianal Shartage Area in westem
Washingtan Caunty.

Outcomes state were on schedule for basic immunizations.
@ Between 1987 and 1997, 397 vaccine-preventable diseases were

% Health @ In 1994, 71% of two-year-olds in Washington County's region of the

1997 % CHANGE
POPULATION SINCE 1990

gton

reported among children ages 0-17. TOTAL 385,000
In 1997, 90% of babies were born to rs who received earl
* prenatal cga(:e/, whiﬁzbs:% of babies borrr:io’::eteen moteheers fec:?ve{l early AGE 18+ 277,710
prenatal care. AGE 0-17 107,290
@ Between 1990 and 1996, 178 children ages 1-17 died in Washington County.
@ 54% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash and congenital
anomalies.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 4549 42.4 25% Worse 37.3 27% Better
Teen Pregnancy (per 1,000 girls age 10-17) 345 15.9 4% Better 14.6 11% Better
Suicide Attempts (per 100,000 age 10-17) 72 162.2 22% Better  163.2 19% Better
[ school |
High School Dropout 1286 7.0% NA NA 4% Worse
8th Grade Reading Proficiency 2780 60% 4% Worse NA 9% Better
8th Grade Math Proficiency 2688 56% 2% Worse NA 10% Better
Child Abuse & Neglect Victims (per 1,000) 627 5.8 9% Worse 4.8 51% Better
Crimes Against Persons (per 1,000)* 3355 8.7 4% Worse 9.5 41% Better
Child Deaths (per 100,000 age 1-14) 12 13.3 55% Better  24.9 41% Better
Low Birthweight Infants (per 1,000 births) 368 56.3 3% Worse 48.4 2% Worse
Infant Mortality (per 1,000 live births) 29 4.4 16% Worse 4.8 21% Better
Child Care Supply (spaces per 100 age 0-13) 16012 20.2 4%Worse NA 3% Better

Q1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
E MC ‘NA” refers to data not available. See data sources for details.
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Children’s

Wheeler

STATUS

OF OREGON'S CHILDREN

@ Children estimated to be uninsured in 1998

Insurance in Wheeler County's region of the state ........cccceevueeeenencnnnnnns 8%
coverage @ Children in Wheeler County insured through OHP-Medicaid
managed care plans at any time during 1997 ........ccccoeueueene 84 (24%)
O u n @ Children enrolled in CHIP during its first five months,
July-November 1998 .........cveeeeiiiineiiiiniinueieeeiisennessssseeseensseecsns 2
Percentage of estimated
eligible children in the 24%
county enrolled in CHIP
Access Primary Care Providers:
to Care @ Primary care providers in the county ........cooovviiiiinniiiiiiinnnnnnennn.. 0
@ Number of residents for each primary care provider .............ccccc..... NA
Dentists:
@ Dentists in the COUNtY ..eeuiveeereiiiiiiiiiiiiiiie e 0
@ Number of residents for each dentist .......cccoeovviiiiininniiiierinnnnn. NA
Publicly-funded clinics available in the county:
@ School-based health clinics ....eucevveriiiiiiiiiiiieeee e 0
@ Rural health Clinics c.ueevvevnireiiiiiiiniiiieientiiennnetieeneeeeee e cnaeesne 2
@ County health clinics ..coovvueieiiinineieeeeiniiien i ensaeenne 0
@ Community, migrant, and homeless health centers .......ccceeveeeennnnen. 0
Wheeler County has one federally-desig { Health Professional Shortage Area in Wheeler.
i | 1
1997 % CHANGE Health @ In 1994, 65% of two-year-olds in Wheeler County's region of the
POPULATION SINCE 1990 Outcomes state were on schedule for basic immunizations.
@ Between 1987 and 1997, no vaccine-preventable diseases were reported
TOTAL 1,600 4 15% among children ages 0-17.
o @ In 1997, 93% of babies were born to mothers who received early
AGE 18+ 1,252 4+ 15% prenatal care.
i 9 @ Between 1990 and 1996, 2 children ages 1-17 died in Wheeler County.
AGE 0-17 348 t 13% @ 100% of deaths were from external causes (i.e. unintentional
injuries).
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 0 0.0 Same 6.9 100% Better
Teen Pregnancy (per 1,000 girls age 10-17) NA NA NA 8.8 NA
Suicide Attempts (per 100,000 age 10-17) 0 0.0 Same 103.6 100% Better
High School Dropout 3 2.7% NA NA 60% Better
8th Grade Reading Proficiency 13 68% Better NA 24% Better
8th Grade Math Proficiency 6 32% Worse NA 37% Wors
Child Abuse & Neglect Victims (per 1,000) 2 5.7 Better 10.7 52% Better
Crimes Against Persons (per 1,000)* 15 9.4 Better 10.5 36% Better
Child Deaths (per 100,000 age 1-14) 0 0.0 Same 75.8 100% Better
Early Childhood
Low Birthweight Infants (per 1,000 births) 0 0.0 Same 54.6 100% Better
Infant Mortality (per 1,000 live births) 0 0.0 Same 18.2 100% Better
Child Care Supply (spaces per 100 age 0-13) NA NA NA NA NA

ERIC

Aruitoxt provided by Eic:

'NA” refers to data not available. See data sources for details.

* 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.
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1998 OF OREGON'S

Children’s e children estimated to be uninsured in 1998
Insurance
MR Coverage

STATUS CHILDREN

® Children in Yamhill County insured through OHP-Medicaid
managed care plans at any time during 1997 .......cccccueu.. 4,301 (20%)
® Children enrolled in CHIP during its first five months,

July-November 1998 ........cccovvieiireieiinieiinrennnrereeesreessenssrenennens 163

Percentage of estimated
eligible children in the 38%
county enrolled in CHIP

Access
to Care

Primary Care Providers:
® Primary care providers in the county ............ce.......
® Number of residents for each primary care provider

Dentists:
® Dentists in the COUNLY ..e.eieerrvcereeeeiiceieeeeierireeecereee e e e e e e eaens
® Number of residents for each dentist

Publicly-funded clinics available in the county:
® School-based health clinics
® Rural health clinics.....cceeeerveeeeeennnn.
® County health clinics ....ccoueeveieiiieiiiiniinieenirecereeeneeesseeesenannens
©® Community, migrant, and homeless health centers .........cceeeverernenee 0
d Health Professit

Yamhill County has no federally-desit

g

{ Shortage Areas.

[ J
in Yamhill County's region of the state ........ccccecevveeeeveeeeeeecinennens 6% Ya | I I h.l ll

Health ® In 1994, 69% of two-year-olds in Yamhill County’s region of the 1997 % CHANGE
%‘ Outcomes state were on schedule for basic immunizations. POPULATION SINCE 1990
@ Between 1987 and 1997, 161 vaccine preventable diseases were o
* reported among children ages 0-17. TOTAL 79,200 + 21%
® In 1997, 81% of babies were born to mothers who received early o
prenatal care, while 64% of babies born to teen mothers received early AGE18+ 57,649 t 2%
prenatal care. . o AGE0-17 21,551 + 16%
@ Between 1990 and 1996, 38 children ages 1-17 died in Yamhill County.
® 61% of deaths were from external causes (i.e. unintentional injuries).
@ The leading causes of death were motor vehicle crash, cancer, and
suicide.
County Indicators
Number Rate Rate Change Previous 96/97 Rate
96/97 96/97 Since 95/96 5-Year Compared to
Average Rate Oregon
Juvenile Arrests (per 1,000 age 0-17)* 1803 83.7 13% Better 76.1 43% Worse
Teen Pregnancy (per 1,000 girls age 10-17) 82 16.8 14% Better 16.1 6% Better
Suicide Attempts (per 100,000 age 10-17) 30 298.2 54% Worse 233.4 48% Worse
High School Dropout 315 6.8% NA NA 1% Worse
8th Grade Reading Proficiency 597 57% 9% Better NA 4% Better
8th Grade Math Proficiency 564 53% 10% Better  NA 4% Better
Child Abuse & Neglect Victims (per 1,000) 258 12.0 12% Better ~ 12.5 2% Worse
Crimes Against Persons (per 1,000)* 889 11.2 7% Better 15.8 24% Better
Child Deaths (per 100,000 age 1-14) 4 24.3 34% Worse 21.3 7% Worse
Early Childhood
Low Birthweight Infants (per 1,000 births) 65 59.9 22% Worse 50.3 9% Worse
Infant Mortality (per 1,000 live births) 10 9.2 142% Worse 5.5 64% Worse
Child Care Supply (spaces per 100 age 0-13) 2167 14.3 10% Better  NA 27% Worse

Q  * 1997 Juvenile Arrests and Crimes Against Persons do not include Oregon State Police data. See data sources for details.

E MC“NA" refers to data not available. See data sources for details.
8 O
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